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E. PAYNE PALMER, M. D. 


At the Prescott session of the Arizona State 
Medieal Association, Dr. E. Payne Palmer of 
Phoenix was elevated to the presidency. The 
previous year he had served as president-elect 
of the association. 

Born October 30, 1876, in Churchill, Missis- 
Errol Payne Palmer attended public 
schools in his home town and a private acad- 
emy in Port Gibson, finishing finally with study 
under a private tutor. He passed the State 
Boards of Pharmacy in Mississippi and Mis- 
souri, then entered Barnes Medical College, St. 
Louis, graduating from there in 1898, with the 
degree Doctor of Medicine. After a short period 
in practice in St. Louis, Dr. Palmer went to 
Phoenix. This was April 1, 1900. He has’ prac- 
tised there ever since. 

Post graduate study was pursued at various 
times at Cornell University, Vienna, Berlin and 
St. Bartholomew’s in London. At the latter in- 
stitution Dr. Palmer took the 
course of the Royal College of Surgeons. 

More than 100 scientific articles have been 
written and published in various medical jour- 
nals by Dr. Palmer. He has been in demand 
for years as a guest speaker on various aspects 


sippi, 


Fellowship 


of surgery before medical societies. In his trav- 
els he lias visited most of the larger clinics and 
hospitals of the United States and Europe. 


In 1907 Dr. Palmer married Miss Bertha 


Louise Schantz of Ohio. Seven children were 
born to the couple. Six are living, two being 
physicians. Four grandchildren have further 


enlarged the family. 

Among the memberships held by Dr. Palmer 
American College of 
Arizona State Medical Association, American 
Medical Southwestern Medical 
Association, American Association for the Surg- 
ery of Trauma, American Association for Study 
of Goitre. He has held elective office in most 
of these societies. At present he is active in the 
study of cancer, being a member of several 


are: Fellow Surgeons, 


Association, 


state and national organizations devoted to the 
furtherance of knowledge of that subject. Dr. 
Palmer is chief of surgical staff of St. Joseph’s 
Hospital, Phoenix. He is also attending surgeon 
on the staffs of Good Samaritan Hospital and 
St. Luke’s Home. 

Active in civie affairs, the new president is 
on the Advisory Board of Selective Service, 
belongs to the Phoenix Country Club, and is a 
4th Degree Knight of Columbus. 

Hobbies pursued by Dr. Palmer are reading, 
writing, farming, mining and fishing. 

As the Arizona State Medical 
enters the critical war period of this coming 


Association 
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year, it is fortunate to be led by physicians of 
the caliber of E. Payne Palmer. Having grown 
up in the service of Arizona medicine, few 
have had the opportunities to observe and learn 
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and direct the complex business of organize:! 
medicine as has Dr. Palmer. Steady hands ar 
needed now, and the new president measures 


up. 





Problems of New Mexico Medicine 


WALLACE P. MARTIN, M. D. 
Clovis, New Mexico 


INCE this Association of medical men have, 
by their unanimous vote, elected me to the 
Presidency, no alternative option is left save 
its acceptance. You may be assured it awakens 
all of those finer sensibilities so necessary for 
the fullest appreciation of the honor you have 
conferred. 

Having served for a number of years on your 
Legislative and Public Relations Committee, 
this additional proof of your regard and esteem 
not only kindles in my heart the warmest emo- 
tions of gratitude, but prompts the application 
of an honest zeal to the solution of the many 
problems that lie so near in the immediate 
future. 

There comes to me, as I am sure to every- 
one so honored, at least an attempt to evaluate 
his qualifications for the leadership implied, 
and a consciousness that others are doubtless, 
preeminently better fitted by personal charm, 
genuine ability and a more seasoned judgment 
born of experience, to with more certainty at- 
tain objectives, the ultimate and final goal of 
all organizational effort. I trust no act of mine 
shall give just cause for mutual regret on my 
selection. 

As President, may I welcome all who have 
come to this convention, and express the hope 
that none of you will deem your time wasted, 
that you leave with the happiest memories, and 
at least, if not expressed, a secret desire to re- 
turn. Especially to those who have come to con- 
tribute of their special talents, some at great 
personal sacrifice and inconvenience, we shall 
owe an unpayable debt of gratitude. To all 
visitors, Military, Civil, Official, and otherwise, 
your presence here is an encouraging inspira- 
tion because of your manifest interest in medi- 
cine in New Mexico and its progress. 

To the officials of Santa Fe and your Doe- 
tors, we extend thanks for your Convention 
~ (Presidential Address Delivered Before the New Mexico 


Medical Society, at its Sixtieth Annual Meeting, Santa Fe, 
N. M.. June 25, 1942.) 


invitation to this city, inseparably linked with 
the historical romance of the most ancient 
civilization in the Nation. All of the History 
of the Early West, united to insuperable scenic 
beauty, and an incomparable hospitality seems 
somehow mystically centered and crystallized 
here in this old, old Spanish town. 

With your permission, I shall dismiss any. 
discussion of the scientific features of this pro- 
gram, saying only, that there are many men 
here today, our guests, who are recognized na- 
tionally for their professional attainments, that 
it is my earnest belief that the rank and file 
of our membership are well equipped to prac- 
tice medicine according to recognized standards, 
and lastly, that I desire time to emphasize the 
importance of the ever annually neglected 
Legislative and Public Relations Policies of this 
organization. 

It has been my observation that the vast ma 
jority of our medical men absolutely refuse to 
concern themselves with Legislative and Pub- 
lie Relations, which have such a vital effect and 
influence upon the very life of this Society, 
which after all is only a composite of the So 
ciety’s membership. 

THE BASIC SCIENCE LAW 

A recent communication from Dr. John 
Clark, Chairman of the Basic Science Board 
advises that early and considerable financia' 
help must be forthcoming else the Board, whic! 
has heretofore taken an active interest in in 
vestigations and prosecutions of violators of th: 
practice of Chiropracty, Osteopathy and Med: 
cine, shall be forced to limit its activity to th 
mere holding of examinations. There must b 
application of honest zeal to this problem an 
others of a Legislative nature, backed by a) 
intelligently sympathetic membership over an 
above, the mere payment of annual dues if w 
are to hold the ground we have won, to sa) 
nothing of improvement of that position, by 
amendatory legislation and by appropriate reso 
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lutions, supported by other allied organiza- 
tions. The application of this policy might be 
instanced by the War Status of Chiropractors 
and Osteopaths, as they have no recognition 
professionally by the War Department. Ob- 
viously a group of men styling themselves Doc- 
tors with no military professional status should 
1ot be left to benefit by the exodus of medical 
men to the armed forees on an unsuspecting 
public. This matter must have the considera- 
tion of this convention. While there is noth- 
ing in the Selective Service Act that suggests 
cr in fact permits their deferment or exemp- 
‘ion as a class or group, there is a disposition 
ly some County Draft Boards to do so, on 
petitions of citizens and further on a rather 
indifferent attitude on the part of the consti- 
tuted authorities at Washington, and I am 
toreed to the conclusion that this matter is a 
political football for General Hershey and Paul 
MeNutt to play with in a ‘“‘passing game’’, 
i.e., ‘passing the buck.’’ Now as never before 
there must be a closer liasson between the allied 
professions and businesses to strengthen our 
legislative position. 
LICENSURE OF ALIENS 

Some years ago I attempted to get a Reso- 
lution through the Legislative and Public Re- 
lations Committee as a preliminary procedure 
to incorporation in the Constitution and By- 
Laws of this Society and enactment into law, 
the essence of which was the prevention of the 
licensure of alien citizens as Doctors in this 
State. I wish to inform you that some mem- 
bers of that Committee were astounded at such 
a motion. I am sure, now, that all of you will 
agree that. this war has brought home to us 
more foreibly than years of peacetime ex- 
hortation the absolute necessity of such enact- 
ments. Certainly no individual should enjoy 
and capitalize upon the liberties of this nation 
without becoming a citizen through naturali- 
zation. I shall submit through proper channels 
a Resolution for their consideration. 
DEPARTMENT OF PUBLIC WELFARE 

Now as never before with a plentitude of 
well-paying jobs and positions for both men and 
women, with generous appropriations for sol- 
dier dependency, with the creation of new in- 
terest in agencies readily adaptable into the 
military program, to which you and I have 
contributed, namely, the Salvation Army, Red 
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Cross, U. S. O. and others; with the general 
improvement of the Public Health under Fed- 
eral supervision, of War industries and the 
military forces; with the consideration of re- 
habilitation of Selective Service rejectees, 
coupled with an economy conservation policy, 
preventing undue and unnecessary spending 
and the utilization of material formerly thrown 
in the discard heap, there must be just cause 
for the belief that much of the Department 
of Public Welfare’s spending is not only un- 
necessary but unjustified, and that those Fed- 
eral, State and County agencies are faced with 
a grave responsibility in its expenditure. In 
this connection may I call your attention to a 
Resolution passed by the House of Delegates 
without dissenting vote, binding morally, if not 
technically, all members of this Society to a 
gratuitous medical service for all of the De- 
partment of Public Welfare’s indigency. Dr. 
Mulky wrote me that the Welfare Department 
was astounded by such generosity and well they 
might be, but may I inform you they are now 
disappointed at the superlatively inadequate 
examinations that they are receiving and the 
medical opinion upon which they must predi- 
eate their expenditures. This action by the 
House of Delegates must have come as the 
terminal function of a body more ready to ad- 
journ than convene for deliberative considera- 
tion of Resolutions before it. I shall present to 
that body at its earliest session reconsideration 
seeking rescindment of its former action. and 
a return of medical services into the field of 
compensability on a reasonable basis, the same 
as other administrative expenditures. 
STATE HEALTH DEPARTMENT 

The State Health Department is operating 
under adverse field conditions, due to lack of 
nursing and medical personnel, and they in turn 
are handicapped, especially the medical men, 
by lack of authority over their District person- 
nel; School District problems; jurisdictional 
venereal disease problems, with County So- 
cieties; and the interrelationship with fields 
of other State Bureaus, and as usual the tre- 
mendously large areas to be served. 

Again there is the old conflict between the 
theory and effect of the statute stressing the 
type of work intended by the law, and super- 
vision of existent sub-Health Departments; and 
the actual practice of medicine which meets 
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with and should meet with the resentment of 
organized medicine in this State. A third factor 
in the picture is a practice on the part of 
County Commissions and City Councils to ex- 
pect the District Health Officer to shoulder 
all of their problems of medical care for the 
indigents, and in fact the favored ‘‘poor con- 
stituency’’ of minor politicians. This practice 
has become so flagrant in some sections that 
eity and county physicians have been dismissed 
and no pretense is made for maintenance of 
medical health supervision. 

Obviously District Health Officers cannot be 
private physicians for every little crossroads 
town in their Districts. Schools again frequent- 
ly are difficult, wishing to monopolize an al- 
ready overworked District personnel. 

I feel that some attention should be given 
to the venereal disease service of this State. 
Let it be understood in making these remarks 
that I am not unmindful and unappreciative 
of the splendid work of the United States Pub- 
lie Health Service and its relations in each 
and every State and Territory. To speak con- 
cisely, the Venereal Disease service, like other 
agencies financed by ‘‘matched funds’’ finds it- 
self circumscribed by Bureaucratic interpreta- 
tions of existent laws, which make up what is 
comprehensively called ‘‘ poliey’’ 

This method of State operated agencies is a 
subtle means of centralized control at Wash- 
ington, in this particular case the United States 
Public Health Service. This often ineffectively 
operates because of lack of information in the 
practical operation and in the end stultifies by 
its prohibitory supervision the force and in- 
dependent action of each State to solve its own 
health problems. It is my personal opinion that 
this State would be vastly better off without 
the Federal appropriation and operate under 
a strict economy. Taxes are collected from the 
States to the Federal Government and then 
allocated back to the States for any purpose 
presents a tragic administration absorption of 
tax monies. 

Friendly criticism of the Venereal Disease 
Program are these: ; 

1. Reluctance to the Venereal Disease Serv- 
ice to t¥eat adult syphilities only to the point 
of noninfectivity. 

2. Reluctance (policy of Prisons) to treat 
Federal prisoners over and beyond the point 
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of infectivity, which is admittedly a variabk 
which fails to conserve ‘‘man power”’ in thi: 
war, at least a military potential. 

3. The treatment of all cases, according t 
the conditions under (1) and (2) without re 
gard to ability to pay. 

4. Investigation and treatment of Venerea!| 
Disease contacts is impracticable if not impos- 
sible because of limited personnel. 


MILITARY CONSERVATION OF MEDICAL 
AND SURGICAL PERSONNEL 

I am sure it is the sense of this Society not 
only that every effort must be made to con- 
serve doctors and nurses in our war effort but 
that there should be established State Boards 
in order to equitably distribute the load and 
uniformly protect the health of our civilian 
population. It likewise must be the consensus 
of this body that existent organizations should 
be utilized rather than the creation of other 
agencies which must operate through those 
organizations to get results. That every effort 
should be made for the utilization of hospital 
facilities for the training of nurses’ aides in 
order to release the greatest numbers of trained 
nurses for the military services. I refer to the 
great limitations under the present plan of 
creating only one school in Albuquerque for 
this important work. The hospitals and_per- 
sonnel of other cities should be utilized not- 
withstanding the present technical legal prohi- 
bitions now existent under the laws govern- 
ing the establishment of nursing schools. 

Further, it is my opinion that matriculants 
in the nurses aide courses should be given credit 
after the war for work done as an added in- 
centive to take up the nurses aide courses. 


ASSIGNMENT AND PROCUREMENT 
SERVICE 

Three factors enter into this problem: 

lst—Every doctor should volunteer his serv 
ices to his country at this time, without regard 
to age, dependency, or financial obligations. 

2nd—Every doctor’s services should be full: 
utilized. 

3rd—There must be some correlation and im 
plementation for the procurement and assign 
ment of medical personnel for all branches 0: 
the military service. 


CHALLENGE TO AMERICANS 
The past few months of this war, since Pear 
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Harbor, there are several things we should have 
learned conflicting military communiques fre- 
quently to the contrary, and they are that the 
Japanese soldier is worthy of our steel, and 
that the German soldier, as in the first World 
War, has left no doubt of his courage and 
military efficiency. All we have fought thus 
far, notwithstanding Bataan, Coral Sea, and 
Midway, is a defensive and losing war. 

Let us as doctors and as citizens arouse our- 
selves from apathy and indifference, divorce 
curselves from skepticism and an inflated op- 
timism in all matters pertaining to this war. 
Let us have implicit faith in the constituted 
authorities, the only authority we have, to prop- 
erly direct our services and our every effort. 
We have suffered scarcely an inconvenience, 
even our greatest financial expenditures can be 
regarded only in the light of personal invest- 
ment creating competencies for later life. Con- 
trast this, if you please, with wounds, the 
dysentery, the starvation, and the dead and 
dying of our armed forces of our far flung 
front. Why! to protect the homeland — you 
and me. 

The Japs are now on the Aleutians, bombing 
off Puget Sound ; Rommel is in Egypt; Sevasto- 
pol is falling; sip losses are in excess of build- 
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ing; the Federal Treasury is strained by an 
ever increasing mountain of indebtedness; your 
homes, your families, your fortunes and your 
sacred honor are now in jeopardy, your course 
of action and direction is as clear and unerring 
as the Polar Star. 

This Flag has a renewed significance today 
and your investment with your life, if neces- 
sary, gives it an added lustre. This Flag has 
inspired our people for 160 years, both in Peace 
and in War. The freezing soldiers of Valley 
Forge followed it from Bunker Hill to York- 
town; men in blue carried it from Bull Run 
to Gettysburg; it directed the path in the war 
with Spain, and its starry folds inspired those 
khaki-clad lads from Chateau Thierry to Ver- 
sailles, across that great battle-searred face of 
western Continental Europe. This is your flag 
and mine—it lelones to every citizen. Its starry 
folds are wet today with the mists of the Pacifie 
Alaska to California—its 
beauty glints the waves from New England's 


from iridescent 


farthest crag to the utmost finger of Florida 
—it lines the Gulf—inspirits Mexico across the 
Rio: 
Canadian Dominion—it flies from every school 
the 


emblem, the spirit of liberty for all mankind. 


Grande—it fortlessly fronts England’s 


house, from every ship on every sea 





Headache and Diseases of the Accessory Sinuses 


A. J. RIDGES, M. D. 
Salt Lake City, Utah 


HE writer kas thought it worth-while in 

this short talk to try to clear away some 
of the confusion that has existed in the minds 
of laymen, and to some extent in the practice 
of medieine, concerning the various forms of 
headache, especially those connected with af- 
fections of the nose. The use of very few words 
in our language has been more abused than has 
the use of the word ‘‘sinus’’, and few words 
are less understood by the average layman. Head 
pains of every conceivable kind and occurrence 
have been laid to sinusitis of nasal origin. Con- 
cerning any form of head discomfort one often 
hears such phrases as, ‘‘I’ve got sinus again.’’, 
‘*My sinus is giving me fits.’’, ‘‘I’ve been in 
bed with sinus.’’ The abuse of the word is com- 
(Read, by invitation before the Fifty-first Annual Meet- 


ing of the Arizona State Medical Association, at Prescott, 
Ariz., May 25-29, 1942.) 


parable to the elassie joke about the Danish- 
man who went to the hospital for an operation 
and was put to sleep with ‘‘anatesia.’’ His 
friend said, ‘‘ Well, aye don’t know what kind 0’ 
girl Anna iss, but aye do know Jens’ failing.”’ 

So, this little known and hazy thing ealled 
sinus is held responsible for a multitude of con- 
ditions which very often do not in any way 
relate to sinusitis. The bizarre sympton, head- 
ache, associated in tradition with the thing peo- 
ple call sinus but proceeding from a great va- 
riety of causes, is drawn into the confusion 
about sinusitis which, for the most part, is a 
definite entity and need not be confounded with 
many conditions in no way related. It would, 
therefore, be fortunate if we could clarify to 
some extent the lines of distinction between 
diseases of the nasal sinuses and the ancient 
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migraine, the allergic and the vascular pains, 
which are numerous, the specific neuralgias, the 
ties, and the aches which belong to well known 
systemic diseases. 

MIGRAINE 

Since the first great headache in the Garden 
of Eden probably no other type of human ill- 
ness has been so widely distributed among man- 
kind. The form which characterizes migraine, 
in fact the disease itself as a distinet entity, 
was recognized very early in antiquity, and its 
literature has now grown to great volume. Galen 
gave the name hemicrania to the one-sided 
headache. This name passed through many 
modifications in various languages. The French 
form which we use has now obtained almost 
universal acceptance. 

Migraine, like hysteria, is so thoroughly pro- 
tean in its many aspects that it simulates near- 
ly every ailment under the sun. Its outstand- 
ing feature is an intense, periodic, one-sided 
headache which in almost 100% of the cases 
is an hereditary malady, traceable from branch 
to branch in the family tree. It comes on early 
in life and leaves early, few of its more severe 
effects being found after the fifth decade. It 
oceurs oftener in females than males and is 
usually inherited through the female line. In 
both of these characteristics it is sharply dif- 
ferent from the so-called histamine headache 
now receiving so much attention. In the early 
stages the attacks of migraine often present 
prodromal signs of mild degree, such as fever, 
restlessness, pallor and nausea, and these may 
pass off without the more severe headache and 
vomiting. No doubt this is true very often in 
early childhood and may easily account for many 
of the mystifying events in child life. The head- 
aches that children have who suffer from mi- 
graine may not be so violent as these head- 
aches become in after life; but the temperature 
may go up, the prostration may be alarming. 
abdominal pain may be pronounced, and vomit- 
ing may be of a severe grade. Such occurrences 
upset the parents greatly, consultations are 
called; one day surgery is considered and the 
next day everything may be as calm as a spring 
morning. Some of the attacks do not pass away 
so quickly, however. The fewer may be persist- 
ent, the throat red, the tonsils even swollen 
and there is the picture of infection. The doctor 
may say, ‘‘When Johnie gets over this we 
must have his tonsils out.’’ The eyclic vomit- 
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ing may arouse the vasomotor system to such 
an extent that the turbinals exhibit great swell 
ing and the diagnosis of sinusitis is made. S: 
deceiving is the picture that the antra may bh: 


punctured and irrigated repeatedly withou . 


finding any pathology there. 

The headache part of the syndrome, how 
ever, does not become paramount until puberty) 
is approached, as‘a rule. Then this becomes 
more characteristic, the regularity is outstand- 
ing, and weakness and depression accompany- 
ing the illness are more evident. It is here that 
good habits of history taking become helpful, 
and many an error in diagnosis may be avoided 
if the physician will take time to inquire into 
the story of similar attacks, their occurrence 
in other members of the family, and their asso- 
ciation with numerous outbreaks of allergic 
phenomena, such as hives, eczema, hay fever 
and asthma. Following these leads, one often 
comes much nearer to understanding the true 
inward condition of the patient who is a life- 
long sufferer from some allergic or vasomotor 
disturbance. Then it will be realized that count- 
less numbers of individuals who present symp- 
toms of congested noses, running eyes, ringing 
ears, and throbbing temples are not candidates 
for surgery. Slashing a path through the deli- 
eate and complaining tissues that line the air 
passages of the head will not cure systematic dis- 
orders which are merely being expressed by 
these exquisite indicators. The turbinals and 
the mucous membranes are the real barometers 
of the body. They quickly and accurately regis 
ter every important change and process; and 
when we learn to read their messages truly, w 
shall be far better physicians and shall dis 
credit the sentiment now so widely expresse:|! 
by the laity that ‘‘if you go to a specialist h: 
will always want to operate; and once you 
have had an operation on your nose, alway 
you will have to have another.’’ It is the writer’ 
considered opinion that in the realm of head 
aches and vasomotor disorders, more people ge 
well by just getting old than by anything w 
do for them. In his youth the writer was sore 
ly afflicted with migraine and hives. Now al 
that remains is an occasional mild scotoma. 

But to return for a moment to the problem 
of the budding youth when familial headache 
and those associated with sinusitis may becom 
confused. The frontal sinuses do not achiev. 
their full development until after puberty. A’ 
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this age the turbinals are large and vascular. 
They are in some way intimately related to 
the sex development.) Congestion is the rule; 
nasal functions so essential in this hyperactive 
tage may easily be disturbed by obstructions 
o the drainage of the accessory cavities. Soft 
issue swellings interfere with the ventilation 
if the passages not yet fully widened by the 
iatural growth. Infection now is fraught with 
special danger. These youths are notoriously 
rrone to exposure; they refuse to wear pro- 
eetive clothing; wet heads and wet feet make 
ongestion doubly effective. 


THE MECHANISM OF HEADACHE 

It may be well to pause here and consider 
iriefly what has been called the mechanism 
of headache. For a long time the whole sub- 
ect was shrouded in uncertainty and is not 
iow any too clear. Many theories have been 
brought forward to explain the method of 
neadache. That one which held reflex irritation 
responsible was discarded long ago, for it be- 
comes quite untenable when you remember, 
for instance, that many people have bad eyes 
without having any headaches. Kraft-Ebing 
believed that disturbances in the cerebral cortex 
or in the nuclei of the brain might account for 
headache and dizziness. Obstruction to the flow 
of spinal fluid, hyperemia, blocking of the 
ventricles—these were all used in turn as ex- 
planations of the head pains. Fenton coined 
the name ‘‘cerebral glaucoma’’, which did very 
well to explain such conditions as scotomata and 
hemianopia, but its application could not be 
extended much further than that. 

Allergy and protein sensitization came in 
for widespread debate as causes for headaches, 
and the contention does seem tenable when 
you remember that asthma, eczema, serum sick- 
ness and so on do have their beginnings in 
some form of faulty protein metabolism. Then 
came intestinal stasis and the toxic theory. The 
hypophysis received very serious attention, and 
you might very well give credence to this ex- 
planation of headache on the basis of hypo- 
physeal disturbance when you think of its 
anatomical position with relation to the oculo- 
motor and the trigeminal nerves and the pos- 
sibility of distentions, pressure and what not. 
But many factors of headache cannot be ex- 
plained even this way. 

Early investigators were intrigued by cer- 
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tain similarities between migraine and the con- 
vulsive seizures, and there was always the per- 
plexing fact that these people were just as 
well between attacks as anyone might wish 
to be. Any explanation must take into account 
the suddenness of the spells, their bizarre varia- 
tions, the rapidity of their amelioration, and 
the freedom of the subject afterward from any 
apparent vital defect. Gradually it came home 
to the student that only a vascular change 
could account for all of the phenomena. Vaso- 
dilatation, vasoconstriction, and 
anemia entered fully into the picture. Vascular 
crisis and vessel cramps came into use as de- 
seriptive terms. Then circulation in the brain 
was found to be largely controlled by the 
superior cervical the carotid 
plexus. Someone found out that severe attacks 
of migraine could be controlled or abated by 
pressing on the carotid artery in the neck on 
the same side as the pain, and the local distress 
could be diminished or abolished by pressing 
on the artery in the vicinity; e. g., the temporal 
or the occipital. 

Cushing, in 1910, brought out the fact that 
marked dilatation of the temporal vessels could 
be seen during migrainous attacks and further, 
(because of his extreme thoroughness in work- 
ing up his cases) he found that frequently peo- 
ple who underwent subtemporal decompression 
were cured of life-long headaches, presumably 
by ligating the middle meningeal artery. 

It is pretty well assured that the brain sub- 
stance is devoid of pain sense. This is also true 
of the membranes of the cranium, 
around the main vessels. Faradic stimulation of 
the vessels of the dura and the larger ones of 
the pia produces pain. In’ operations on the 
brain under local anesthesia, it is found that 
traction on the falx cerebri or the tentorium 
of the cerebellum elicits painful sensations too. 
The logical deduction is that our headaches 
arise from changes in pressure or tension in 
these sensitive areas of the theca. 

Recently some brilliant research work has 
been done to clarify this whole subject. Graham 
and Wolfe reported in the Archives of Neurol- 
ogy the results of their investigations in the 
treatment of migraine with ergotamine tarte 
(gynergen). This alkaloid inhibits powerfully 
the nerve endings of the sympathetic system. 
The resulting action on smooth muscle is to 
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decrease the amplitude of the pulsations of the 
blood vessels, hence vasoconstriction. These men 
placed tambours on the temporal and occipital 
branches of the external carotid and connected 
these tambours to a camera so that the move- 
ments of the vessels could be photographed 
on bromide paper. At the height of an attack 
of migraine headache, 0.5 mg. of ergotamine 
tartrate was injected intravenously. Records of 
the pulsations of the arteries were made fre- 
quently until the pain was abolished. Twenty 
such experiments were made; each injection 
was followed by decrease in the amplitude of 
pulsations; and this decrease was paralleled 
closely by a decrease in the pain. 


By another very pretty experiment, Wolf 
proved graphically the effect of pressure with- 
in the temporal artery. That vessel was ex- 
posed, a syringe filled with normal saline was 
tied into it, and about one inch distally pres- 
sure was applied with the finger. As the saline 
was injected and the vessel distended, severe 
pain was felt over the temporal region. This 
is the simple reverse of what had been done 
many times before—reducing headaches in the 
temporal region by pressure on the already 
distended artery. 

Another historical contribution has recently 
been made by Horton of the Mayo Clinic, who 
described a series of seventy-two cases of 
severe, paroxysmal, unilateral headaches com- 
ing to people who had passed the meridian 
of life, some of them elderly. To this type he 
has given the name ‘‘Histaminie Cephalalgia.’’ 
Unlike those who suffered from migraine, these 
people showed no tendency to hereditary taint ; 
more of them were men than women. Their 
attacks came on suddenly and often, were ac- 
companied by congestion of the nose, running 
of the nose and eyes, and a distinct rise in 
the local temperature of the side involved. 
These headaches could not be controlled by 
ergotamine tartrate and showed no tendency 
to abate with passage of the years. This is, then, 
an affliction of elderly males for the most part, 
while migraine is distinctly a disease of youth 
of both sexes. The name is linked with histamine 
because the attacks can be produced at will by 
subcutaneous injection of 1-10 to 1 milligram 
of that substance and can be cured and con- 
trolled by a process of desensitization to his- 
tamine. The work of Horton and his colleagues 
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has been thoroughly checked and verified by 
Baker of Johns Hopkins in a large series of 
eases. Here is then another distinct clinical 
entity with a specific therapy. 

(The subject of headache is so vast that a 
short treatise like the present could hardly in- 
clude the various neuralgias and the head pains 
of special diseases. They are therefore passe«| 
over. ) 

THE MYALGIC HEADACHE 

The headache most easily confused with the 
pains of sinusitis is the indurative or myalgic 
type. Those of us who had the good fortune 
to spend time with Max Halle in Berlin can 
never forget his oft-repeated discourses on 
*‘Kopfschmerzen und Rauschen in Ohren.’’ 
(Headache and ringing of the ears.) Hardly 
a patient came to his clinic who did not receive 
a terrible pommelling of his neck muscles. 
(Halle was very rough in his handling of 
patients.) It was his idea that there is a very 
prevalent myalgia of the muscles innervated 
by the brachial plexus with nodes or spasms, 
stiffness and tenderness, and along with these, 


headaches which are frequently mistaken for 


sinusitis, otitis, and mastoiditis. Halle published 
his first description of the syndrome in the 
Monatschrift in 1911, and the writer heard his 
address before the Berlin Laryngological So- 
ciety in 1914. His contentions were very con- 
vineing and well received. When we visited 
him again in 1924, we found him still discours- 
ing on indurative headaches. He had estab 
lished his point in Germany; physicians every 
where were on the lookout for nodules in the 
muscles of the neck, but strangely enough mei 
in this country had taken very little notice 0! 
his articles. Cabot says in his book ‘‘ Differen 
tial Diagnosis’’: ‘‘This probably is the mos’ 
frequent form of headache, yet seems to be un 
known to the great majority of physicians, al 
though it has been described in the textbook- 
for decades.’’ In our experience, this entit) 
is most often confused with sinusitis. A care 
ful inquiry will usually disclose the extrem: 
sensitivity of the patient to cold exposure. Pa! 
pation discovers the tender areas in the nec 
muscles; sometimes the nodes in the sterno 
cleidomastoid and the trapezius. The pain i» 
often referred to the sinus areas. A strikin; 
group of complaints often go with the abov: 
condition. The patient says the muscles of he 
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throat feel ‘‘tight’’; there may be a choking 
sensation or a spasm; she may feel dizzy, even 
slightly sick at the stomach; pain on swallow- 
ing or thickening of one or more cervical muscle 
is sometimes pronounced and may last for 
weeks. When urged to describe the distress they 
feel, these patients are not specific, either in 
their terms or the location of their pains. They 
nearly always point to their ‘‘glands’’, meaning 
the sternomastoid muscle, and there usually is 
‘enseness and tenderness there and this con- 
dition extends to the tip of the mastoid and 
«round to the back of the neck. The pain that 
they feel on swallowing is not that of ton- 
-illitis or the ordinary sore throat—it is a 
composite stiffness, thickness, and tenderness 
of the throat. 

A good many writers have tried to find terms 
to explain or describe the thing we call myalgia. 
Certainly the patients cannot do it. Some in- 
vestigators have concluded that the character- 
isties of pain in somatic structures depend more 
on the location of the stimulus than on the 
kind; that tendon, periosteum and muscle each 
has its own type of pain, and this varies in 
different parts of the body, even in different 
parts of the same muscle. Fascial pain is sharp; 
that of muscle more diffuse and more apt to be 
referred, and this reference varies in different 
individuals. Further, the referred pain of 
muscles is always a complex of deeper struc- 
tures. So the term indurative headache is not 
altogether a clear one. There is a spasm or 
thickening of one or more cervical muscles, but 
nodules cannot always be found. The line of 
attachment of the muscles at the occiput is often 
tender on pressure, and the sternocleidomastoid 
will sometimes stand out like a gas pipe. The 
patient places her hand there and says, ‘‘My 
glands are swollen.’’ People often call these 
muscles ‘‘My glands.’’ This spastic or tender 
condition of the muscles is associated with 
headaches which often have queer distribution. 
The attacks may be mild and fleeting and 
oceur frequently, or they may be severe and 
lasting and make the patient really sick. They 
oceur in people of all ages and always in those 
who are sensitive to cold. Drafts and exposure 
play an important role. Chilling of the body, 
shampooing the hair, going without a hat may 
start the attack. Such people make fine 
barometers — they register changes in the 
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weather. They are upset by strains and excite- 
ment; their attacks come on after infections 
or weakening illness; in fact, in many of these 
cases the myalgic state begins with an exhaust- 
ing illness. If a careful history be taken, these 
folks will be found to be afflicted with vaso- 
motor imbalance, to be high strung, hyper- 
sensitive and with what we usually speak of as 
unstable psychic set up. 

The spasms and indurations of the cervical 
muscles do not always parallel the headaches. 
There may- be stiff and tender muscles with- 
out severe headache and vice versa, but given 
a head pain of obscure origin, deep palpation 
of the neck muscles will often reveal the true 
state of affairs. This applies to many of those 
pains in the occiput, frontal or temporal regions 
behind the eyes, even in the throat; pains that 
are dull, pushing, expanding, throbbingor lanci- 
nating; distress localized in an ear, the teeth, 
even the arms. Often occupational 
comes into play. Some patients drive trucks 


incidence 


with open windows, or bend over machines, or 
sit with the head bowed over books, or with 
the neck strained in various ways. The muscle: 
of the neck are postural muscles and myalgia 
seems to be a function of postural muscles. 
Their metabolism is only 25% higher than that 
of a paralyzed muscle; they receive a more or 
less constant stream of low grade nerve im- 
pulses to keep up their tone, and so ean easily 
pass into a state of partial tetany. 

All skin vessels contract when exposed to 
cold in order to conserve heat. Normally, this 
vasoconstriction raises the blood pressure, stim- 
ulates metabolism and the heat center; body 
temperature rises and then vasodilatation oc- 
eurs. This is the physiologic cycle. In these cases 
under discussion, the first stage 
strongly because of the unstable vasomotor sys- 
tem, but the second part of the cycle is de- 
ferred. Prolonged vasoconstriction produces 
ischemia, release of histamine, stagnation, pain, 
and tenderness. Under such 
striking demonstration can be made, not alone 
for diagnosis, but also for the most acceptable 
form of treatment. Procaine injected into one 
of these tender nodes or painful areas will dis- 
sipate the swelling and cause relaxation of the 
muscle and remission of the headache. 

Now a few words by way of recapitulation, 
and just a little theorizing about the mechan- 
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ism of all headaches. Granted that the dura 
and the pia in the areas around the vessels 
are sensitive and that headache is, for the most 
part at least, a vascular phenomenon. We do 
know that electrical or chemical or mechanical 
stimulation of these areas produces pain. We 
have here recounted good and sufficient evi- 
dence which proves that distention of the larger 
arteries and maybe veins does produce head- 
ache. Histamine and migraine headaches fol- 
low stretching of the carotid artery and 
branches. Is it likely that brain tumors, hy- 
drocephalus and lumbar puncture, ete. distort 
the vessels? Does the pressure on the nerve end- 
ings in the nasal sinuses, at the root of a tooth, 
or in the fundus of an eye) operate to produce 
headache through the medium of the autonomic 
chain and its effect on the vessels of the cran- 
ium? Then there would be more than one pain 
from a given stimulation. There would be the 
strictly local pain, then the diffuse pain in the 
near vicinity, and third the headache. Then 
there is often a terrible pain from thinking 
about these. There comes into play that amaz- 
ing realm of memory and association whereby 
past stimuli and past suffering are stepped up 
by fear and imagination as compound gears 
multiply power a hundred fold. A given stim- 
ulus may never have the same effect in two 
different people. Bearing in mind the tre- 
mendous familial and racial forces that have 
produced any given nervous system and the 
fabulous workings of the autonomic instru- 
ment, is it any wonder that individuals vary 
so widely in their reactions to what is appar- 
ently the same stimulus? 

HEADACHES ORIGINATING IN THE 

NASAL ACCESSORY SINUSES 

Against the foregoing sketchy background, 
let us now consider the headaches of nasal 
origin. The accessory sinuses of the nose are 
closed cavities with rigid walls, often danger- 
ously tight. Their drainage facilities are seldom 
ample, and when the narrowness of the bony 
ostia is taken in conjunction with the erectile 
mucous lining with its proneness to congestion 
and swelling, we have one of the most fragile 
and menacing set ups to be found anywhere 
in the human body. It may be sacreligious to 
say so, but whether or not our present physical 
forms were achieved through natural selection 
or survival of the fittest, or otherwise, it would 
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be difficult to find any reasonable excuse fcr 
the ponderous stupidity exhibited in the con- 
struction of our nasal sinus system. 

Unlike the brain substance and its coverings, 
the linings of the nasal cavities are abundantly 
supplied with nerve endings. These linings are 
at once mucous membranes and periosteum to- 
gether, only moderately equipped with lym- 
phaties, but very ‘poorly endowed with a ¢apil- 
lary blood vascular system. Taken with the 
poor drainage through the outlets, this makes 
infection difficult to relieve. 

In the production of pain in these cavities, 
two or three factors must be considered, though 
in all cases it is essentially a pressure phe- 
nomenon. Some of the sinuses are narrow, their 
walls close together, and the air space only slit- 
like. When the lining is engorged the two sides 
impinge on each other. Even where the space 
is more roomy, the constant secretion of heavy 
mucopurulent material without adequate exit 
inevitably raises tension to the painful stage. 
Maceration occurs and toxic conditions are in- 
duced. There is another possibility: if, as in 
the case of the frontal sinus, where the tube- 
like outlet is long and devious, the lining swells 
and the exit is blocked, blowing the nose may 
force air into the bony pocket, raising the pres- 
sure without immediate recoil. Or, by the action 
of swallowing in drawing air out of the cavity, 
without return, a vacuum may be produced— 
again with painful effect. This is the vacuum 
headache of Sluder, though the theory of its 
production is not without its opponents. 

The foregoing paragraph relates particular!y 
to the presence of bacteria in the closed cavities 
with attendant congestion and swelling and tlie 
toxic effects which ensue wherever infectien 
without adequate drainage is found. Both pres- 
sure and toxemia conspire to produce pain. Bit 
there is another important factor which hs 
to do with the edema occurring in allerg¢ 
manifestations. In the acute infections it woud 
be difficult to evaluate the relative effects f 
mechanical pressure and toxemia, but both ae 
greatly enhanced when allergy is involve |. 
Acute infections always become more comp '- 
eated, and by far the most difficult of «'!! 
chronic sinus conditions to treat are tho-e 
where Staphylococeus infection exists in @n 
allergic field. Stagnant, decomposing secretio:s 
with their chemical irritants macerate muco's 
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membranes that are made bloodless and utterly 
devoid of living resistance by the pressure of 
the edema underneath. But even in this dra- 
atic situation relief from pain comes strangely 
»,ough by the workings of nature herself with- 
»it outside interference. Some degree of im- 
,unity is quickly produced to the toxie sub- 
sanees and the nerve endings become insensi- 
ve to the pressure. On examination one sees, 
the chronic cases especially, nasal chambers 
eked with inert, pendant masses, soggy mucous 
embranes—all bathed in more or less foul 
s-eretion. One important result is the serious 
‘-ippling of the respiratory function; another, 
.e presence of an active center for reflex 
isomotor disturbances, (as well as the toxemic 
feet of the stagnant secretions). 


The patient who suffers most, however, is 
tiie one just described who is subject to acute 
exacerbations of nasal infection on an already 
edematous mucous membrane. It is not unusual 
to find the antra and the upper sinuses nearly 
full of these thickened lining tissues. When 
the sphenoid and posterior ethmoids are thus 
invaded, with their numerous crypts and re- 
cesses and fissures, their sensitive vessels and 
rigid nerve channels, the upper limit of misery 
is probably reached. 


The pains of sinusitis are more or less local- 
ized, especially those due to infections, which 
themselves are circumscribed. Those due to 
allergic swellings are more general, since the 
edema is less likely to be limited; they have 
less the quality of splitting, throbbing, sicken- 
ing sensations than dull discomfort. The head- 
aches in acute infections of the frontal cavity 
are apt to be the most agonizing of all. With 
its wide extent, bizarre shape—flat, trabe- 
culated, distorted—some pockets almost iso- 
lated, the inner and outer tables at times nearly 
in contact, the membranes well supplied with 
nerve endings, no wonder so much distress can 
be generated here. The funnel-shaped outlet 
is easily blocked by swelling of the mucosa, 
which is thicker than in the upper part. The 
channel is devious, so that it is not uncommon 
to have an accumulation of purulent secretion 
before any appears in the nose. The examiner 
depends on finding this secretion to distinguish 
between allergic states with edema and frank 
infection. X-ray films often show the fluid in 
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the sinus before any can be seen outside in the 
passages. 


Frontal sinus pains are morning pains. Those 
of allergic origin begin as soon as one gets out 
of bed. The first draught of cold air or contact 
of bare feet with the cold floor will start the 
sneezing and the watery eyes and the tight 
nose. In acute inflammation, the pain some- 
what later, after the day is started, and works 
up to a climax near the middle of the day, 
then wears away in the afternoon. Diagnosis 
is helped by the appearance of the swollen 
membrane about the anterior end of the middle 
turbinate or the pus to be seen in the same 
place. In the allergic states the swelling is 
everywhere. Sometimes antrum inflammation 
complicates the picture by referring its pain 
to the region of the frontal sinus, but there will 
usually be tenderness in the teeth and the an- 
terior wall or the ascending ramus of the jaw. 
Eye conditions are usually not difficult to 
place. 


Diseases of the posterior group of sinuses 
do not produce characteristic pains with such 
regularity as do those of the anterior cells. 
The spheno-ethmoid syndrome is characterized 
by a feeling of pressure in the temporal region, 
mounting at times to a boring pain, always 
deep and often extending into the mastoid or 
occiput. The pain may even extend into the 
neck and shoulder, the so-called Sluder’s Syn- 
drome. Naturally, when pains are distributed 
the difficulty of fixing the responsibility of 
one sinus or another becomes greater. The 
allergies are supposed to produce their pains 
mostly through edema of the brain; unless the 
nasal signs are specific, even in the presence 
of infection, a generalized headache may offer 
great difficulties in diagnosis. Toxemias even 
where they proceed from empyemas of one or 
more sinuses may be entirely general in effect, 
referring pain to distant parts of the body. In 
such cases two important aids may be brought 
into play; namely, X-ray and cytology. With 
the perfection of roentgenography and especially 
since the advent of iodized oil, the diagnosis 
of accessory sinusitis has been brought to a 
fair degree of efficiency. Cytology has helped 
greatly in distinguishing the purely allergic 
states or combined ones from the specific in- 
fections. A distinct increase in the number of 
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eosinophiles has been found to accompany the 
allergic conditions. 


TREATMENT 

There probably is not time, nor is it partic- 
ularly desirable, to attempt an extended con- 
sideration of the question of treatment of head- 
aches. It is almost an unwritten law that each 
ease should be considered alone. Certainly, no 
two are alike. The subject of migraine is so 
extensive and the literature so abundant that 
the physician has to fortify himself by con- 
siderable study in order to cope with his prob- 
lems. The use of erogtamine tartrate has been 
of great help in many cases, and the justifi- 
eation for its use is ably set forth in the article 
by Graham and Wolff in the April 1938 num- 
ber of the Archives for Neurology and Psy- 
chiatry. The so-called histamine headaches have 
become a distinct entity in the practice of 
medicine. A good survey of the subject is given 
in the issue of February 1, 1941 of the Journal 
of the American Medical Association. An ex- 
tensive discussion of indurative headaches is 
to be found in the November 1941 number of 
the Archives of Otolaryngology. 


Since the introduction of the sulfonamide 
drugs, the treatment of acute sinusitis has been 
greatly simplified and the incidence of the 
complications has been greatly reduced. Mas- 
toiditis, for instance, often kept us busy during 
the winter operating on scores of cases, and 
many were the severe complications. Now such 
cases are rare. It seems that we have grown 
very materially in wisdom in recent years as 
well as in knowledge of newer physical and 
chemical methods of treatment. We have at 
last come to realize that the resistance of the 
body itself alone can save us from untimely 
death ; that until the tissues themselves acquire 
the power to limit the spread of infections, 
surgical interference is apt to jeopardize the 
chance of recovery. It may require fine judg- 
ment and often courage to wait until nature 
has done all that she can before we venture 
in with the knife, and by the same token we 
are apt to lose some fees. 

All this is especially true in the work of the 
otolaryngologist. Time was when a_ headache 
which could be reasonably traced to an acces- 
sory sinus was almost a signal for some vigor- 
ous procedure—a probing, a dilation, turbi- 
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nectomy, or what not. But the wounding oj 
tissues only adds fuel to the fire of infection. 
The wise physician resorts to physical meas. 
ures early—rest in bed, the application of heat 
abundantly, sedatives, above all adequate 
shrinking by neosynephrin and ephedrine, then 
vacuum ; proper food, fluids and drugs. If pus 
does finally collect in a closed pocket, some 
conservative method of evacuation may have to 
be resorted to. An abscess of the antrum is 
easily relieved through the natural ostium, 
without the wounding of tissue, by irrigation. 
The same is true of the sphenoid. The frontal 
abscess may give more trouble; it is often ex- 
quisitely painful. Very few cases, however, do 
not yield to adequate shrinking of the mucosa, 
abundant heat, ete. When the frontal cavity 
becomes too distended to yield to the simple 
measures, either through neglect or grevious 
complexity in its outlet, the following procedure 
has been found best: A small incision is made 
in the floor of the sinus above the inner ean- 
thus and the cavity is irrigated with warm 
physiologically normal saline solution, without 
any wounding of the lining whatever. A small, 
rubber tissue drain is inserted and daily irri- 
gations repeated until the natural ostium re- 
sumes its function. When this is properly done, 
chronic sinusitis will seldom follow the acute 
eases. It is approximately true that when we 
ean get our cases of acute sinusitis early and 
earnestly follow the conservative methods out- 
lined, we can expect to secure bonafide cures 
in 99% of them. In a certain part of these. 
however, we shall have to endure considerable 
anxiety before the result is obtained. 

Within the past two years much has been 
written about the use of X-rays for the treat 
ment of acute sinusitis, with reference par 
ticularly to the painful cases. Some writers g:: 
so far as to advise the use of irradiation i: 
all common colds. So far, results reported hav: 
not been outstanding, certainly no better tha: 
we have all been getting by adequate shrink 
ing, rest and heat; in short early drainage 
The use of X-ray on children must always b 
guarded. The effect on ossification centers ca! 
be disastrous. We think that it is always wel 
to keep methods that are tried and true. Na 
ture is a wonderful physician, and there is al 
ways danger in striving to convince patient» 
that we are doing something out of the ordinary 
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Reference has already been made to the treat- 
ment of chronic sinusitis. There is probably 
nothing more difficult in medical practice. When 
the sinus linings have become thickened and 
corrugated and often filled with punctate 
Staphyloeoeceus abscesses, polyps form near the 
ostia, hang into the meati and more or less ef- 
feetively block the drainage of the cavities. 
Fxudate is increased greatly over normal, the 
odor becomes distressing and sneezing and blow- 
ing tend to heighten the pressure and extend 
the pathology into the utmost recesses. Head- 


SOUTHWESTERN MEDICINE 


299 


ache becomes a fairly constant depressing and 
discouraging obsession. When all this occurs in 
individuals with the allergic tendency, few con- 
ditions could be worse. Polyps recur when re- 
moved, even if all mucous membranes are de- 


nuded—they ooze from the bone. Treatment re- 
quires infinite care and patience. Above all 
else is the need of desensitizing the patient 
to every possible allergen. Chemical and vita- 
min therapy are important, and irradiation is 


often helpful. 





Protecting America’s Children 


M. K. WYLDER, M. D. 
Albuquerque, N. M. 





FOREWORD 
We are now in an all out War for the preserva- 
tion of our democratic institutions and for all that 
we cherish and hold dear. The Nazi philosophy of 
the supremacy of brute force is not compatible with 
the idea of helping the weak and under-privileged, 
which has always been the custom and I might say 
the glory of medical practice. If Hitler wins this war 
a return to the dark ages will be the result, but 
thank God that will never happen. 
ile we are winning the war, we must not in 
our zeal for success lose sight of the most important 
problem—the America of the future—and the most 
important man of the future, the boy who has not 
yet shaved. If he is neglected now our victory will 
be lost. 

The people of the United States since 1776 have 
applied in their daily lives certain fundamental prin- 
ciples that we speak of as the Principles of Democracy 
—however, men are born with different capacities— 
all of us do not experience the same good fortune 
in life, but emphasis has been placed upon the worth 
and integrity of the individual and upon his contribu- 
tion to the welfare of the nation as a whole. 











HERE are about 41,000,000 children in the 
nation today under 18 years of age. This is 
about forty percent of the population — each 
of these children needs help in his preparation 
for life, and each offers a challenge to all who 
are interested in his problems. Every year 
about 2,000,000 babies are born. This group 
holds the destiny of tomorrow’s America. Their 
welfare means everything to us as citizens, 
parents, and individuals. The entire life of the 
child centers in the home and a happy home 
life is the greatest birthright a child can have. 
Self-reliance, contentment, cooperation are the 
natural out-growths of a secure home environ- 
ment. We hear much these days about security. 
The growing child must feel secure in his place 
in the home. He must feel that he is wanted 


(Read before New Mexico Medical Society, Santa Fe, June 
25, 1942.) 


and that he is loved. Here, then in the home 
we have the threshold of Democracy. 

The German child is raised with a healthy 
body for the sole purpose of becoming cannon 
fodder and dying for his country. The Jap- 
anese child is taught that dying for his country 
insures his place in the hereafter. The Ameri- 
ean child should be raised with a healthy body 
and a healthy mind to love and protect his 
country. " 
FACTORS IN HEALTH 

There is a direct relationship between good 
clothing, proper nutrition, education and health 
during early life, and the ultimate development 
of good citizenship. Let me quote from the re- 
port of John Cudahy, former Ambassador to 
Belgium, on the conditions in Spain today. ‘‘It 
is among the children that one sees the fullest 
impact of short rations. Their stunted growth, 
retarded mental development, degeneracy and 
general weakness are a stigmata with which this 
war generation is scourged for the sins of the 
fathers and which will be passed on as a bitter 
legacy of suffering for many generations to 
come’’. Need more be said—could more be said ? 

During the period from 1930 to 1940 a large 
percentage of our population failed to get ade- 
quate housing, clothing, food and recreation. 
We are seeing the results, the growing children 
of that period are now the adults appearing as 
selectees before draft boards. Many of those re- 
jected can be charged up to malnutrition dur- 
ing the period of growth. Taking the country as 
a whole this tells a story of lack of attention 
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to the fundamentals of proper nutrition and 
health in childhood. This is followed in later 
life by poor mental and social adjustments to 
the extent that if we can give opportunity for 
normal growth and development, preferably 
through guidance in their own home groups, 
we will observe a decline in juvenile crime, in 
malnutrition and in disease. Although attend- 
ance at school is compulsory, almost a million 
children are not attending school. Concentra- 
tion of families in defense areas has overtaxed 
school facilities in those districts. The trailer 
house has enabled migratory workers to travel 
with their families, but sanitation, hygiene, 
education and health and nutrition are at a 
low ebb in the trailer park areas. 

The history of previous wars reveals this 
fact—that following the nervous strain, the im- 
proper diet and malnutrition that accompany 
war, tuberculosis, influenza and many other 
diseases spread rapidly, claiming the lives of 
men, women and children. 

We have a war to win; we must be fit for 
whatever task is required of us. Every house- 
wife can help by keeping her family’s health 
at a high level. An ample and satisfactory 
diet should include for each person daily a 
pint of pasteurized milk for adults and a pint 
and a half for growing children, one egg, some 
meat, two cooked vegetables besides potatoes, 
some raw fruit or vegetable and whole grain 
cereal such as rolled oats, rolled wheat and 
whole wheat bread and a teaspoonful of cod 
liver oil or other fish oil in winter. This will 
meet the daily requirements of minerals, vita- 
mins, proteins, fats, carbohydrates and pig- 
ments. We may take other foods to suit our 
tastes, but rich desserts and pastries should 
be taken sparingly; not that they are harm- 
ful in themselves but they are so satisfying 
that we will not eat sufficient amounts of the 
more essential foods. 

The foundation for health is laid before the 
child is born. The expectant mother must have 
proper care. Most babies are well when they 
are born, and to keep them well is our prob- 
lem. If we can get parents to realize that by 
the proper care in selecting a diet, they can 
add to the health, happiness and usefulness of 
their children, we will have made a good start. 
Since the first world war we have learned 
much about the food requirements of the grow- 
ing child. Many children have benefitted by 
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the application of that knowledge. Better anc 
safer food has played a great part in the re 
duction of the death rate in babies in thi: 
country. More of the babies who live are in 
good health because they are well fed. Most of 
our present day babies are getting cod live: 
oil during the early months of life and as a 
result rickets is now a rare disease. They are 
getting orange juice and other fruit juices. 
thus preventing scurvy. 

The benefits of good nutrition do not stop 
at babyhood. At all ages properly fed children 
tend to be taller, stronger and less susceptible 
to disease than the improperly fed. Children 
who have a proper nutritional start and who 
have acquired good food habits are as a rule, 
healthy, happy and contented and will grow 
into vigorous adults ready to do their part in 
the work of the world. 

Unfortunately, while these things are known 
and the foods are available, many children 
today are undernourished—some are suffering 
from disease traceable directly to improper or 
faulty diet and food habits. They fall an easy 
prey to disease. These malnourished children 
are not always among the poor—they are found 
often among the well to do where proper foods 
are plentiful. They have candy and sweets be- 
tween meals and then barely touch the food at 
the table. Our country can produce food enough 
for all needs and our job is to see that the 
children get it. 

Numerous children have died this past winter 
from whooping cough, and most of these deaths 
could have been prevented by proper immuni- 


zation. If every child was inamunized for diph- 


theria there would be no diphtheria. Typhoi:| 
fever is another disease that can be absolutel) 
prevented, and of course every child shoul: 
be vaccinated against smallpox. If all childre: 
were immunized against these four diseases ou: 
pereentage of sickness would be greatly re 
duced. 

Let me quote from a recent speech of Presi 
dent Roosevelt’s. He said, ‘‘All American 
want this country to be a place where childre: 
ean live in safety and grow in understandin; 
of the part they must play in the Nation - 
future. If anywhere in the country any chil 
lacks opportunity for homelife, for health pro 
tection and nutrition, for education, for mora 
and spiritual development, the strength of th: 
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Nation and its ability to cherish and advance 
the principles of democracy are thereby weak- 
ened’’, 

Food will win the war if properly selected. 
't won the last war and it will win this one, 
‘ut we must begin now to see that the gen- 
‘ration on whose shoulders the post-war prob- 
‘ems will fall are prepared in every way for 
he task. If we fail in this the foundation of 
ur strueture will crumble. 

We must make the people realize that on the 
-hildren of today rests the America of tomor- 
‘ow. We are faced with food shortages and 
ve will be faced with more. We must be ready 
o find substitute foods—for sugar that is easy. 
Most of us use too much sugar anyway, and 

reduction of fifty percent in the present 
consumption of sugar would do us all good. 
But we must avert the consequences of the 
other war—thousands of children with nutri- 
tional edema, many crippled by vitamin defi- 
ciencies, robbed of their strength and of natural 
growth and development by starvation. The 
Children’s Bureau is putting out pamphlets on 
nutrition which are very good and make many 
practical suggestions. One of them stands out 
in my mind. It says ‘‘better to keep them from 
getting sick than to try to save their lives when 
they are ill’’. Disease must be prevented and 
possibilities of epidemics checked. Never again 
must such a tragedy occur as did in the in- 
fluenza epidemic of 1918. We must give thought 
to the problems that will arise—perhaps mass 
evacuation of coastal cities—and be ready to 
see that they are cared for. These are big prob- 
lems and there is much work ahead. 


ROLE OF THE PEDIATRICIAN 

Our aim as pediatricians is in war the same 
as in times of peace. ‘‘For every child, health 
protection from birth through adolescence’’. 
Let us prepare our children for the problems 
which invariably follow war—personality dis- 
orders and anxiety neuroses are the inevitable 
results of the fright and insecurity fostered 
by a constant barrage of war news and radio 
broadeasts. Dr. Harry Emerson Fosdick of 
New York says our children are emotionally 
sensitized but intellectually unprepared for 
such experiences. 

We will have contributed a firm foundation 
for the Democracy of the future when we 
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strengthen the mental, physical and moral 
fiber of our children. 

Our standard of living—the American way 
of life—demands that each generation be an 
improvement over its predecessor. The prob- 
lems of peace will be no less than those of 
war. We have an obligation and a responsibil- 
ity toward the children. They are the citizens 
of tomorrow. Let us devote our thought and 
resources toward the improvement of their 
future. We will thereby strengthen faith in 
our Democracy. This is the rightful inheritance 
of the next generation of children. 

We are fighting again for human freedom 
and for the future of our children in a free 
world. Children must be safeguarded, and they 
ean be safeguarded in the midst of this war, 
that they may live and take their parts in the 
solution of the problems of the future. They 
must be nourished, sheltered, protected so that 
they will be able to carry forward a just and 
lasting peace. 

This republic sprang from a yearning for 
tolerance, independence and self government. 
The American home has developed from the 
search for freedom. We have faith in our chil- 
dren, faith that if we do our part now they 
will renew the living principles of Americanism 
and make the most of them. 

We must guard children from injury in the 
danger zones; protect them from neglect, ex- 
ploitation and undue strain. Strengthen their 
home life, see that their physical, mental and 
moral training is what it should be. We must 
conserve, equip and free children of every race 
and creed to take their part in Democracy. 

I appeal to every physician left in our great 
commonwealth to make of himself an ambas- 
sador for child welfare, and to urge on his 
community the importance of seeing that no 
matter what else is neglected the growing child 
must be cared for. 


First National Bank Bide. 
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Treatment of Some of the Common Fractures of Children* 


LOUIS W. 


BRECK, M. D. 


and 
W. COMPERE BASOM, M. D. 
El Paso, Texas 


ie THE management of fractures in children, 

there are frequent cases, which after an at- 
tempted closed reduction, would, if the patient 
were older, require open reduction. However, 
it has long been known that growing bone 
tends to resume its normal anatomical config- 
uration, and thus if the surgeon’s efforts are 
combined properly with this aid, a perfect 
anatomical picture may result from what was 
in the beginning a relatively incomplete re- 
duction. In a review and follow-up study of 
fractures in childhood on our Orthopaedic serv- 
ice at the El Paso City-County Hospital, a 
series of very interesting cases was found, which 
confirmed this statement. 

It is hoped that this article will encourage 
conservatism in proper cases and also encour- 
age open reduction when that method is def- 
initely indicated. 

Conservatism is indicated more in the man- 
agement of certain types of fractures in chil- 
dren than in adults because of the following 
well known fact, viz., providing there will be 
several years before the individual’s bones stop 
growing and providing that there is a normal 
rate of growth, there is a strong tendency in 
fractures of certain sites for bone to resume 
its normal shape. Since open reduction has 
added risk, it is always better to use closed 
methods if the result are apt to be just as good. 
Alinement, the relation of the long axis of one 
fragment to the long axis of the other, must 
be almost perfect; only a few degrees of angu- 
lation will be corrected by subsequent growth. 
Apposition, the relationship of the end of one 
fragment to the end of another, may be cor- 
rected even if there is practically none present, 
as for instance, if only one edge of the end of 
one fragment is caught on edge of the other 
fragment. 

However, fractures immediately adjacent to 
or extending into a joint surface must be per- 
fectly or nearly perfectly reduced. Supracon- 
dylar and epicondylar fractures of the elbow 

(*The material for this paper was obtained from the 


Orthopaedic Service of the El Paso City-County Hospital 
through the courtesy of Dr. A. H. Butler, Superintendent.) 


are good examples. These fractures should be 
reduced perfectly if a good result is to be ex- 
pected. 

The following were found to be the most 
common sites for fractures: fractures of the 
radius and ulna; fractures of the clavicle; el- 
bow fractures; fractures of the shaft of the 
femur ; fractures of the tibia and fibula. 


FRACTURES OF THE SHAFT OF 
THE FEMUR 

Under the age of 12, the suspension adhesive 
over-head traction method. has been used on the 
affected extremity for the past fourteen years 
at the El Paso City-County Hospital. Good re- 
sults have been obtained regardless of whether 
or not the fragments were reduced end on, 
providing the alinement was good. Shortening 
from over-riding of up to three-fourths inch 
was corrected by growth and follow-up on the 
average of two years later showed equal length. 
Normal appearance in the x-rays revealed that 
bone growth had also corrected the poor ap- 
position. This method is used as follows: One 
or two strips of adhesive tape are applied to 
each side of the lower extremity after the skin 
has been cleaned with ether. The pieces of tape 
extend from the upper part of the thigh to 
about two inches below the sole of the foot at 
which end a two inch nail is fixed to the tape 
and a hole is cut in the tape to the proximal 
side of the nail. The adhesive tape strips on 
each side of the leg are fixed to the extremity 
by a three inch width of woven elastic (Ace 
type) bandage. The extremity is now ready 
for suspension traction. This is set up by means 
of using an over-head wood (two inches by 
two inches) bar which is attached to up-rights 
at the foot and head. A wire spreader of three 
inch width is hooked to the two holes in the 
distal ends of the adhesive traction tapes. A 
rope is tied to the middle of the spreader and 
run through a pulley attached to the over- 
head bar directly over the patient’s hip. region. 
The rope is then run through a pulley at the 
foot end of the over-head bar. The extremity 
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is gently raised until the hip is flexed to ninety 
degrees and the extremity points directly to 
the ceiling. Sufficient weight is then attached 
to the end of the traction rope (sash cord) 
10 ‘‘float’’ the patient’s pelvis just off the 
hed. Usually about eight pounds of traction 
re required. (Figure la). A sheet may be 


olded with a narrow strip and tied around the 
ed over the pelvis to hold the patient on the 
ed, if this appears to be necessary. Fractures 
i the upper third of the femur can be per- 
eectly reduced. Fractures in the middle third 
nay not be reduced perfectly but if alinement 


FIGURE 1: 
with adhesive tape traction. b. 
restoration of leg length, and 
the fracture occurred showing 
the fracture occurred showing 


normal 
normal flexion. 
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FRACTURE OF THE SHAFT OF THE FEMUR: a. 
(upper right) Photograph of 
no atrophy of the muscles. 

range of extension.d. 
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is good and over-riding is not more than one- 
half inch, a good result may be anticipated. 
(Figures 1b, le, 1d, and Figure 2). Of course 
the fragments must be in contact and not 
separated by muscle or soft tissue. If on motion, 
the bones can be felt to rub against each other 
and if x-ray views in both antero-posterior, 
and lateral planes demonstrate good contact 
then muscle or soft tissue probably is not present 
in the fracture site. 
FRACTURES OF THE RADIUS AND ULNA 
Fractures involving the portions of these 
bones which help form joints must be perfectly 


(upper left) Child in bed in over-head suspension 
patient 2 years after the fracture occurred showing 
c. (lower left) Photograph of the patient 2 years after 
(lower right) Photograph of the patient 2 years after 
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FIGURE 2: X-RAYS OF THE PATIENT SHOWN IN FIGURE 1 WITH A FRACTURE OF THE SHAFT OF THE 


FEMUR: a. 
fracture occurred showing good alinement. 


reduced. Thus open reduction may be indi- 
cated in some types of fractures; for example 
fractures of the olecranon with wide displace- 
ment. Fractures of the shaft need only to be 
brought into good alinement. Normal length 
should be restored by engaging the fragments 
end on. However, the apposition need not be 
restored 100%. The bone ends may be engaged 
only about 10% and yet a good result may 
occur. The x-ray in the antero-posterior view 
must demonstrate adequate space between the 
two bones. (Figures 3 and 4). 


It is important to use plaster splints nearly 
the width of the forearm. One splint is applied 
posteriorly and the other is applied anteriorly 
both from the elbow to the base of the fingers. 
Ordinary bandage completes this portion of 
the cast. Sufficient space between the sides 
is left to allow for swelling and later for tight- 
ening of these splints. (Fig. 5a) A cireular 
plaster, also padded with two layers of sheet 
wadding is applied in most cases and this in- 
cludes the entire arm in the cast with the elbow 
usually fixed in flexion. However in case of 
posterior angulation, extension may be the best 
position to aid reduction. In fractures of the 
upper third of the radius, the forearm is im- 
mobilized in supination; in the middle third, 
the mid-position is the best. For fractures in 
the lower third, slight pronation is the optimum 
position. Fractures of the ulna are usually put 


(left) X-ray of reduction obtained in over-head suspension. b. 


(right) X-ray taken 2 years after the 


in mid-position as regards pronation and 


supination of the forearm. 

Separation of the distal radial epiphysis 
should be reduced with gentleness to avoid 
unnecessary damage to the epiphysis as this 
may produce shortening as growth takes place. 
Reduction should be perfect, if reduction in- 
volves too much trauma, then one-fourth inch 
displacement or less may be allowed. 


ELBOW JOINT FRACTURES 


These fractures must be accurately reduced 
regardless of the age of the patient. Bone 
growth does not tend to any great extent to 
improve incompletely reduced fractures in this 
location. Fractures into joint surfaces must 
have excellent position in the check-up x-ray 
views in order to give good function of the in- 
volved joint. If the proper manipulative pro- 
cedure does not result in a good smooth joint 
surface and accurate reposition of fragments, 
then open reduction is indicated. 


The most common fracture about the elbow 
was found to be the supracondylar type with 
backward and medial displacement of the distal 
fragment. The lower end of the proximal frag- 
ment thus may be displaced into the front 
part of the elbow and injure the blood ves- 
sels or nerves in that area. Reduction should 
be done immediately. The following procedure 
is usually employed. The surgeon grasps the 
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patient’s forearm and makes traction in line 
with the patient’s arm with the elbow flexed 
to about ninety degrees. The surgeon’s other 
hand is placed at the fracture site with the 
thumb in front on the proximal fragment and 
the fingers in back on the distal one. As traction 
is thus made downward, the forearm is flexed 
gently but firmly and the distal fragment is 
encouraged to slip back into place. If reduction 
is good, the forearm will fall into full flexion 
easily. An assistant then holds the patient’s 
wrist and maintains the elbow flexion. The 
surgeon places the heel of one hand over the 


FIGURE 3: 
TAKEN 19 MONTHS AFTER THE FRACTURE 
of extension. c. (lower left) Range of pronation. d. 
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medial side of the distal fragment and his 
other hand over the humerus and by compres- 
sion reduces the displacement. A _ posterior 
moulded plaster splint is applied from the 
wrist, around the back of the elbow and arm 
and up on the shoulder. (Fig. 5b) The elbow 
is fixed in moderately acute flexion which how- 
ever, should not obliterate the radial 
The correct amount of flexion is obtained by 
flexing the elbow to the maximum and the 
palpating the radial pulse. If it is obliterated 
the elbow should be extended until the radial 
pulse is full. This is then the position for fix- 


pulse. 


PHOTOGRAPHS OF A CHILD WITH A FRACTURE OF THE FOREARM. THESE PHOTOGRAPHS WERE 
OCCURRED. a. 
(lower right) Range of supination. 


(upper left) Range of flexion. b. (upper right) Range 
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OF THE FOREARM: a. (upper left)) 


fracture was barely hooked by a corner of each fragment. c. 


fracture occurred. d. (lower right) X-rays taken 
stored to normal. 


ation. X-ray check-up while the patient is still 
anaesthetized should demonstrate good reduce- 
tion. If it does not the manipulative procedure 
is repeated until the fracture is reduced. After- 
wards the radial pulse should be palpated every 
thirty minutes and the extremity should be 
inspected for such signs of circulatory em- 
barrassment as coldness, pallor, cyanosis, edema, 
anaesthesia, paralysis, and contraction of the 
fingers. Should these signs occur or should the 
radial pulse become obliterated the degree of 
flexion should be reduced and the bandage 
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X-RAYS OF THE PATIENT ILLUSTRATED IN FIGURE 3 WITH THE FRACTURE OF BOTH BONES 
X-rays before reduction. b. 
duction. It will be noted that this x-ray shows that the fractured ulna was not 


(upper right) X-rays taken immediately after re- 


in good apposition and that the 


(dower left) X-rays taken 2 months and 4 days after the 
19 months after the fracture occurred. Both bones have been re- 


should be loosened. If no improvement occurs 
an incision into the deep fascia in front of th« 
elbow, with exploration of the brachial arter) 
may be necessary, and should be done withou' 
hesitation if indicated. 
FRACTURES OF THE CLAVICLE 

At the El Paso City-County Hospital fo: 
economic reasons x-rays are not always use 
in the management of fractures of this bon: 
in children. The bone is subeutaneous and th: 
deformity can be easily palpated. In young 
children a ‘‘figure of eight’’ bandage is used 
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This is merely a two inch width flannel strip 
about three yards long. A felt pad two inches 
wide and long enough to extend over top and 
around the front of the shoulder joint to the 
back of the arm pit, is put into position on 
‘ach shoulder. The surgeon then puts the first 
vandage on beginning posteriorly at the spine 
ind winding first around the shoulder of the 
‘injured side then winding in the opposite di- 
‘ection around the other shoulder. The ends 
if the bandage are pulled taut while the surgeon 
steadies the patient with his knee against the 
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patient’s back. Several layers of this bandage 
are applied with increased tightening of each 
successive layer. The completed bandage when 
viewed from behind, forms a figure of eight 
horizontally. (Fig. 5¢) Palpation of the in- 
volved clavicle will demonstrate proper aline- 
ment, and proper restoration of length. Per- 
fect apposition is not necessary. In older chil 
dren the ‘‘T’’ splint alone usually 
satisfactory reduction. 

If the clavicle cannot be properly reduced 
by these methods, as may be the case in older 


gives a 


FIGURE 5: SHOWING METHODS OF RETENTION OF VARIOUS TYPES OF FRACTURES IN CHILDREN: a. (upper left) 
Anterior and posterior moulded plaster of paris splints used in fractures of the forearm, which allow for expansion from 
swelling and in which the 2 pieces of plaster do not come together so that they may be tightened when the swelling de- 


creases. b. 


(upper right) Posterior moulded splint used in sup™a-condylar fractures of elbow. c. 


(lower left) Figure of eight 


bandage made of flannel used for the treatment of fractures of the clavicle in small children. d. (lower right) Cast used in 


the treatment of fractures of the tibia. 
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children, the ‘‘T’’ splint may be used in the 
following manner. A padded cast is applied 
about the body from the iliac crests up over 
the good shoulder, leaving the arms and in- 
jured shoulder free. The ‘‘T’’ splint is ineor- 
porated posteriorly and the arm of this splint 
is so fixed that it is one inch above the shoul- 
der’s normal position and extends out beyond 
the injured side. After the cast has become 
hard, bandage may be placed around the arm 
of the ‘‘T’’ splint and the shoulder of the 
injjured side so as to draw this end of the 
fractured clavicle, upwards, backwards and 
slightly outwards. Restoration of proper length 
and good alinement thus easily results. 

All of these cases of fractures of the clavicle 
are readjusted every few days for three weeks, 
after that, weekly visits are sufficient. The 
fractures are usually solidly healed in six weeks. 
A sling for the extremity of the injured side 
is routinely used also. 

No record of open reduction of fractures of 
the clavicle in childhood were found at the 
El Paso City-County Hospital. In fact loca! 
anaesthesia was not necessary. 

FRACTURES OF THE TIBIA AND FIBULA 

Fractures in this region were usually in- 
complete and the fragments were in good posi- 
tion. For these a padded cast was applied from 
the upper thigh “‘to’the toes with the-foot in 
mid-position and the knee flexed about thirty 
degrees. (Fig. 5d). ‘ 

For those with angulation but end-on posi- 
tion, the same procedure was used. Either the 
alinement was restored by manipulation before 
the cast was applied or later wedged for cor- 
rection. In this procedure, a cireular* cut is 
easily made in the freshly set cast at the level 
of the fracture site and opposite to the direction 
of point of angulation. The cut edges are sep- 
arated until the angulation is obliterated. 
Wooden blocks are used to maintain the sep- 
aration and plaster is applied over the wedged 
area to give permanent fixation. 

Compound fractures are in almost all cases 
operated upon and reduced as soon as the 
patient’s general condition will permit. If the 
fragments tend to slip internal fixation is used 
usually in the form of vitallium plates or screws. 
Should infection then oceur, internal fixation 
helps maintain position; frequent changes of 
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casts and other local treatment can be activel 
carried out without fear of displacing the frac 
ture. The compound wounds are closed withou: 
drainage, after a careful debridement has bee: 
carried out and after equal parts of powdered 
sulfanilamide and sulfathiazol have been place 
in the wound. 


In summary : 

The management of some of the common 
fractures in children has been outlined. 

Conservative and operative management an 
the indications for each have been discussed. 


In general fractures in children may be 
treated non-operatively much more frequently 
than in adults. A plea is made for conservatism. 


In fractures of the shafts of the long bones, 
the alinement and restoration of the end-on 
position are important. Poor apposition does 
not necessarily prevent the attainment of a per- 
fect result. 

Certain fractures must be operated upon in 
almost all instances. In these fractures con- 
servatism is not applicable. 
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a a a a a a a a a a a a a a es 
AMERICA ATWAR-  * 
RRR RHEE HE HHH HH 
RELATION OF EMERGENCY MEDICAL 

SERVICES TO INDUSTRIAL PLANTS 

The primary responsibility for the protec- 
ion of industrial plants rests upon the oper- 
.tors, owners, and local and State governments. 
‘he War and Navy Departments have in- 
cluded in their protective program the re- 
~ponsibility for surveying and recommending 
rotection within certain civilian manufactur- 
ig plants engaged in the porduction of war 
iaterial, as well as for plants owned and op- 
crated by the War and Navy Departments. 
‘‘*he Emergency Medical Service, provided in 
these plants and in all other plants, should 
le closely integrated with the local Emergency 
Medical Service. The War and Navy Depart. 
iments have requested all civilian manufactur- 
ing plants engaged in the production of war 
10 cooperate with the local Emergency Med- 
ical Service of the U. 8S. Office of Civilian 
Defense. All local Chiefs of Emergency Med- 
ical Service should be prepared to cooperate 
with the management of plants having im- 
portant War and Navy contracts whenever re- 
quested by responsible officials within the 
plants to do so. 

All industrial plants are expected to provide 
medical services and First Aid equipment 
within the plant for the care of the injured. 
In the event of enemy action directed against 
such industrial plants, the physicians, nurses, 
and first aid detachments within the plants 
may be inadequate to care for the serious in- 
juries produced by high explosives or incen- 
diaries. It is the recommendation of the U. 8S. 
Office of Civilian Defense that each industrial 
plant, in addition to providing its own med- 
ical staff and first aid equipment, should plan 
in collaboration with the Chief of Emergency 
Medical Services of the, locality for 

(1) Services of ambulances and Emergency 
Medical Field Units when needed. 

(2) Available beds at one or more hospitals 
to which the severe casualties may be trans- 
ported. 

(3) The establishment of a Casualty Sta- 
tion of the Emergency Medical Service within 
a short distance of the plant. 


* 
* 
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(4) Obtaining the services of Emergency 
Medical Field Units if needed to supplement 
the plant medical service during an emer- 


gency. 


In view of the fact that enemy action against 
industrial plants may be coincidental with 
widespread damage to the adjacent commun- 
ity, the mobilization of civilian medical re- 
sources during an emergency will be ac- 
complished through the Commander of the 
Citizens’ Defense Corps. 

If a plant is miles from a hospital and 
there is, therefore, a possibility that the in- 
jured might be obliged to remain at the Cas- 
ualty Station for many hours before being 
transferred to the hospital, the Casualty Sta- 
tion should be larger than the average for a 
given number of employees and be adequately 
equipped. It must have cots, blankets, water, 
heating facilities, and be equipped at least with 
the emergency medical supplies outlined in 
Medical Division Bulletin No. 2, equipment 
lists 1 and 2. 


PROTECTION AGAINST GAS 

War gases stay close to the ground, for they 
are heavier than air. To get out of a gassed 
area, simply walk against the wind or go up- 
stairs. 

Gas is irritating and annoying to the eyes, 
nose, lungs and skin, but it is usually harm- 
less if you do not become panicky but prompt- 
ly leave the gas area and cleanse yourself. A 
soldier must put on a mask where it is neces- 
sary to remain in the contaminated area, but 
a civilian can go up on the second or third 
floor and literally ignore it, if the windows 
are kept closed. 

If the gas should get on your skin, you ean 
prevent it from doing much harm by spong- 
ing it off as quickly as possible with a piece 
of cloth, such as a handkerchief, and apply- 
ing some neutralizing substance, followed by 
a thorough bath, preferably a shower, with 
common laundry soap and water. 

If you are indoors, stay there with doors 
and windows closed, and go up to the second 
or third story. Stay out of basements. Turn 
off air-conditioning equipment, and stop up 
fireplaces and any other large openings. 

Some gases are spread as oily droplets, which 
blister and burn the skin and eyes. If you are 
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outside when gas is used do not look up. Tear 
off a piece of clothing or use a handkerchief 
to blot any drops of liquid from your skin 
and throw the contaminated cloth away. Blot; 
do not rub, as rubbing will spread the liquid. 
Then go home, if it is nearby, or to the near- 
est place where you can wash immediately with 
soap and water and cleanse yourself in the fol- 
lowing manner : 

(1) Remove all outer clothing outside the 
house, since gas can be transmitted to others 
from contaminated clothing. Put it preferably 
in a covered garbage pail. 

(2) Apply one of the following effective 
household remedies to the part of your skin 
that has been contaminated: Chlorox or a sim- 
ilar household bleach (for mustard gas) ; 
peroxide of hydrogen (for Lewisite); a paste 
or a 2 per cent solution of baking soda (one 
tablespoonful to a quart of water), if you have 
no bleach or peroxide. If you do not know the 
gas, use both bleach and peroxide. Keep the 
bleach and the peroxide out of the eyes. Do not 
waste time looking for these remedies: bathe 


immediately if they are not at hand. 

(3) After entering the house, wash the 
bleach or peroxide from the hands with laundry 
soap and water and then wash the face. Re- 
move the underclothing, place it in a covered 
garbage pail and enter the bathroom. 


(4) Irrigate the eyes with large amounts 
of a luke-warm 2 per cent solution of baking 
soda (one tablespoonful to a quart of water), 
or else with plain water. Use an ordinary 
douche bag or an eye irrigator. If you do not 
have these, let plain warm water pour into 
the eyes from the shower, washing them thor- 
oughly. Do not press or rub the eyes. 

(5) Lastly, take a shower, using laundry 
soap and hot water. 

(6) If the nose and throat feel irritated, 
wash them out with the baking soda solution. 

(7) If the chest feels heavy and oppressed, 
if you have any trouble breathing or if cig- 
arette smoke becomes distasteful, lie down and 
stay perfectly still until a physician sees you. 

(8) If blisters develop, be careful not to 
break them and call a physician. 

Remember : 

Soldiers require gas masks because they must 
remain in the contaminated area. Civilians can 
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get out of the gassed area or get above the 
level of the gas, where they do not need gas 
masks or protective clothing. 


Injured persons who are gassed require de 
contamination before they can be admitted to 
hospitals. All other civilians can best prevent 
any serious injury by promptly helping them- 
selves in the manner outlined, using a kitchen 
or bathroom, laundry soap and water, and a 
few materials found in every household. 


SMOKING IN WARTIME 

An interesting sidelight on the subject 
Smoking in Wartime has been recently thrown 
on the opinion of Gene Tunney, former heavy- 
weight boxing champion, now in charge of the 
physical fitness program of the Navy. Regard- 
ing smoking, Dr. Louis E. Bisch, A.B., M_D., 
Ph.D. (Columbia University), a neurologist, 
has answered Mr. Tunney in defense of the 
habit in war time. 

Mr. Tunney has followed the orthodox line 
of argument. Dr. Bisch has confined his argu- 
ments to wartime needs and conditions. The 
following excerpts from his answer are inter- 
esting if not convincing, since they appear in 
a popular weekly and are apparently not being 
ignored by the tobacco interests. 

‘‘The Lieutenant Commander (Tunney) ap- 
parently is not aware that we are fighting for 
the American Way of Life—not for a World’s 
Series or a Heavyweight Championship. * * * 
Our boys are being conditioned for war, and 
in the last analysis they need mental condition- 
ing as badly as they need the physical. They 
must be alert as well as strong. Mechanize: 
war, the aeroplane, and the parachute require 
brains and coordination and a preponderance. 
of superior equipment, even more than super 
men of the muscular type. 

‘‘T have often heard American officers sa) 
soldiers are satisfied as long as they have foo! 
and cigarettes. Bataan’s defenders had neithe 

‘“‘There is a mental side to smoking whic’: 
nobody should forget. MacArthur, in a recen 
conference in Australia, smoked five cigarett: 
in an hour and a half. President Roosevel'. 
Winston Churchill, Donald Nelson, Corde’! 
Hull, General Knudsen, Admiral Hart, Chian- 
Kai-shek, Sir Stafford Cripps all smoke regi 
larly. Incidentally, Hitler, Mussolini and Hiro- 
hito do not.’’—J. Med. Soe. N. J. 
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NEW MEXICO MEDICAL SOCIETY 
(L. B. Cohenour, Associate Editor) 


60th ANNUAL SESSION OF THE NEW 
MEXICO MEDICAL SOCIETY 
Santa Fe, N. M., June 25-27, 1942. 
A Preliminary Report 

The registration was large considering con- 
ditions and the attendance an agreeable sur- 
prise to the officers of the Society. With many 
of the members serving in the armed forces, 
it was feared there might be a mere corporal’s 
guard present, but with a registration of 86, 
and others not registered, the assembly hall 
was well-filled at all scientific sessions. 

Hats off and bows to Doctor A. S. Lathrop, 
Chairman of the Scientific Program Commit- 
tee, and to the other members of the Com- 
mittee, Doctors R. O. Brown, V. E. Berchtold 
and LeGrande Ward, for the very fine well- 
balanced program provided, with excellent 
papers and lectures by men of high standing 
in the profession : 

To the Social and Entertainment Commit- 
tee, Doctor V. E. Berchtold, Chairman, Doc- 
H. A. Alexander and LeGrande Ward, 
members, for the wholehearted welcome ex- 
tended to the visiting Doctors and for their 
unremitting and very successful efforts to fur- 
nish entertainment and enjoyment for all, and 

To the Committee on Arrangements, Doctor 
P. L. Travers, Chairman; Doctors D. B. Wil- 
liams and Molly H. Radford, and 

To the Ladies Auxiliary Committee, Mrs. 
R. O. Brown, Chairwoman, and Wives of Phy- 
sicians of Santa Fe, for the excellent accom- 
modations and personal solicitude and _hos- 
pitality to all visiting members. 

Also to Doctor and Mrs. H. D. Corbusier for 
the courtesies extended at their home on the 
Old Santa Fe Trail. 








tors 


And hats off and bows to: 

Doctor D. F. Monaco, Doctor M. K. Wylder, 
Doctor R. O. Brown, Doctor C. H. Gellenthien 
and others, who deplored the lack of unity 
within the ranks of the Society and arose to 
the defense of Doctor L. B. Cohenour for his 
unselfish and untiring efforts for many years 
on behalf of the Society, and his conscientious 
fulfillment of his duties as State Representa- 
tive for the Federal Procurement and Assign- 
ment Service—a patriotic service requiring 
much personal sacrifice without compensation. 
As Drew Pearson and Bob Allen in their Wash- 
ington Merry Go Round Column so aptly term 
Selective Draft Board Members the unsung 
heroes of this war, so should be included the 
members of the Procurement and Assignment 
Service for the loyal service being rendered 
without recompense save criticism and abuse 
from some of rank and file; whose attitude 
suggests ‘‘Yes, we must win the war—but let 
George do it.’’ 

Doctor Carl Mulky, President of the Society, 
in speaking of the Rocky Mountain Medical 
Conference, comprising the States of Colorado, 
Utah, Wyoming, New Mexico and Montana, 
stated that plans were going ahead for the 
meeting next year which would be held at 
Albuquerque in May, but he thought it quite 
possible that all meetings and conventions will 
be called off next year on account of travel 
restrictions.* 

Mr. Harvey T. Sethman, Denver, Colo., pre- 
sented a very clear, comprehensive and inter- 
esting talk on the ‘‘Procurement and Assign- 
ment Service’’, clearing up many points which 
were not clear in the minds of the Doctors. 

During the course of the meeting Doctors 
C. S. Stone of Hobbs and William A. Glasier 
of Carlsbad were delivered commissions of 


*Ed. Since this report was written, the 1943 session of the 
Rocky Mountain Medical Conference has been cancelled. 
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Captain in the Medical Corps U. 8. A., by 
Lieut. Col. Lane B. Cooke, Albuquerque med- 
ical recruiting officer. 

In his opening address, President-Elect Mar- 
tin of Clovis, dismissed any discussion of scien- 
tifie features, and restricted his remarks to 
various problems confronting the medical pro- 
fession and emphasized the importance of the 
ever annually neglected Legislative and Pub- 
lie Relations Policies of the Society. 

BUSINESS TRANSACTED 

New Members Admitted : 

Doctor Vivian E. Franklin (Socorro). 

Doctor Thomas B. Williams (Hot Springs). 

Doctor John T. Lowrey (Alamogordo). 

Doctor H. E. Bielinski (Vaughn). 

Doctor W. E. Huddleston (Le Roy). 


Doctor John W. Elder (Application for hon- 
orary membership — accepted until such time 
as Doctor Elder may return to active practice 
for a period of three months or more). 


Motions Presented and Passed: 

1. That the sum of $500.00 be donated to the 
Basie Science Board from funds of the Legis- 
lative Committee. 

2. That the Committee on Resolutions draw 
up a suitable Resolution covering the discus- 
sion of annual registration; that the annual 
registration fee shall be $2.00. 

3. That Section 5, Chapter 5 of the By-Laws 
be amended, by the addition—‘‘No member 
shall hold the elective office of President, 
Vice-President, or Secretary-Treasurer, who is 
in full-time employment of the State or Fed- 
eral Government, but this does not refer to 
men in the armed services of the United States.’’ 

4. That the House of Delegates extend to 
the Surgeon General of the Army a Resolu- 
tion of thanks for the establishment of a Fed- 
eral Hospital in Santa Fe and that the exact 
wording of the Resolution be left to the Sec- 
retary. 

5. That the action of the Quay County Med- 
ical Society in connection with the manage- 
ment of the Hospital at Tucumeari be endorsed 
by this Society and the Secretary send a copy 
of such endorsement to the County Society. 

6. That the action taken by the House of 
Delegates at the Annual Meeting in 1941, ‘‘that 
in those eases which are under the supervision 
or investigation of the New Mexico Depart- 
ment of Public Welfare, the membership of this 
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Society give necessary medical care without fees 
from that Department, ‘‘be rescinded. 
RESOLUTIONS ADOPTED 

1. WHEREAS, God in his inscrutable wis 
dom has seen fit to call from service on eart) 
to service in his own Kingdom 

Doctor L. 8. Peters 

Doctor J. T. Conditt 

Doctor A. H. Mann 

Doctor G. L. Herman 
and 

WHEREAS the New Mexico Medical Society 
grievously feels the loss of those members: 

THEREFORE BE IT RESOLVED That this 
Society express its sincere regrets and extend 
its sympathies to the families of the deceased. 

BE IT FURTHER RESOLVED That this 
Resolution be incorporated in the minutes of 
the Society and copies thereof be sent to the 
families of the deceased members. 

2. WHEREAS The New Mexico Medical 
Society is completing its three-day annual con- 
vention in the City of Sante Fe: 

WHEREAS it has during the brief stay 
been the recipient of many and extended 
courtesies and entertainments: 

NOW THEREFORE BE IT RESOLVED 
That: The New Mexico Medical Society extend 
its whole-hearted thanks to the Santa Fe Coun- 
ty Medical Society for this beneficial and en- 
joyable meeting, AND 

BE IT FURTHER RESOLVED That this 
Resolution be incorporated in the minutes of 
the Society and a copy be sent to the Secre- 
tary of the Santa Fe County Medical Society. 

3. WHEREAS The Sixtieth Annual Meet 
ing of the New Mexico Medical Society has 
been characterized not only by a _ thorough 
scientific program of great worth but likewise 
by outstanding social enjoyment: 

WHEREAS each member of the New Mex- 
ico Medical Society appreciates the efforts of 
the ladies in making a success of this meeting 

NOW AND THEREFORE BE IT RE 
SOLVED That the New Mexico Medical So 
ciety express its whole-hearted appreciation anc 
thanks to the ladies of the Santa Fe Count) 
Medical Society for their unremitting effort: 
to the success of this meeting. 

4. BE IT RESOLVED That the Commit 
tee on Public Policy and Legislation be in 
structed to formulate and attempt to secur 
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the passage of a Bill to set up an annual regis- 
tration of medical practitioners at a fee of 
two (2) dollars annually, and that the money 
eeived from this registration be placed in 

fund for the operation of this law and for 
he prosecution of illegal practitioners. 

5. WHEREAS, The members of the New 
Mexico Medical Society enjoyed the splendid 
ospitality of Doctor and Mrs. Harold D. 
orbusier : 


THEREFORE BE IT RESOLVED That 
ie New Mexico Medical Society extend its 
ianks to Doctor and Mrs. Corbusier and that 
\is Resolution be incorporated in the minutes 
the Society and that a copy be sent to 
‘oector and Mrs. Harold D. Corbusier. 
(Signed ) 

A. 8. Lathrop, M. D. 

Steven Marshall, M. D. 

Carl Mulky, M. D. 

- Committee on Resolutions. 


ANNUAL REPORT OF MEMBERSHIP 
June 25, 1942. 
House of Delegates: 
Gentlemen : 

I hereby render a report of the affairs of this 
office of Seeretary-Treasurer for the term end- 
ing with this session. 

Members in the Society at this time, are 
as follows: 


Bernalillo County 

Chavés County 

Colfax County 

MID | gecnssescinecitnntoninnnsnindictinenseisemmantnesianeniat 

Dona-Ana County 

Eddy County . ; 

Grant County . 

Luna County 

Lea County -_........ 

McKinley County 

Quay County . 

San Miguel County 

Taos County 

Union County soninitestinta 

.. 2s. Qe 20 
Member-at-large __. 25 


Total in good standing at this date—232. 

Six applications for membership were re- 
ceived to be presented at this meeting and to 
be aeted upon by the council. 

Four deaths of members of the Society: L: S. 
Peters, Dee. 17, 1941, Albuquerque; J. T. Con- 
ditt, May 25. 1941, Hagerman; A. H. Mann, 
Nov. 2, 1941, Tueson, Arizona and G. L. Her- 
man, Jan. 25, 1941, of Socorro. 

Respectfully submitted, 

(Signed) 
L. B. Cohenour, M. D. 
Sec.-Treasurer. 
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ANNUAL REPORT OF FINANCES 
June 25, 1942. 
Council New Mexico Medical Society : 
Gentlemen : 
I hereby submit a report of the financial 
affairs of the New Mexico Medical Society, 
ending this date: 


Balance on hand at annual report May 26, 1941 
Delinquent dues collected from 20 members 
Annual dues collected from 232 members for 1942 


$2,127.69 
200.00 
2,320 0) 
Total cash received to May 25, 1942 $4,647.69 
DISBURSEMENTS 
Reporter for 1941 meeting, balance of one-half fce 87.50 
Secretary's salary for 1941-42 : 300.00 
Treasurer's Bond for 1941-1942 (Clinton P. Anderson) 5.00 
Dr. R. O. Brown, Legislative funds for 151 members 
© @& ......... spepisinincma 755.00 
Southwestern Medicine for 151 members at $2.00 302.00 
Stronge’s Book Store—supplies ewes 2.60 
DeVeau Typewriter Co., Ribbons, supplies and over- 
hauling of typewriter 
Walsh Printing Co.—Stationery supplies 
R. O. Brown—outstanding expenses 
Postmaster—Stamps and envelopes 3c 
Investigating Committee Basic Science 
Reporter for 1942 meeting, one-half fee 


18.6! 
31.65 
125 07 
20.98 
250.90 
87.50 


Total expenses 
Balance on hand ” ™ : 
OUTSTANDING INDEBTEDNESS 
Secretary's salary for 1942-1943 : 300.00 
Reporter for 1942 meeting, balance in full 87.50 
Treasurer’s Bond for 1942-1943 5.00 
Southwestern Medicine for 101 members 202.00 
R. O. Brown, Legislative dues for 101 
@ $5.00 ; aneincde ‘ 


$1.9°5.91 
$2,656.78 


members 

$505.09 
$1.099.59 
$1.567.10 


Approximate total indebtedness 
Expected balance after all bills are paid 


Respectfully submitted, 
(Signed ) 
L. B. Cohenour, M. D. 
Sec.-Treasurer. 
ELECTION OF OFFICERS 

President-Elect—Dr. J. E. J. Harris, Albu- 
querque. 

Vice-President—Doctor Carl H. Gellenthien, 
Valmora. 

Secretary-Treasurer—Doctor L. B. Cohenour. 
Albuquerque (Re-elected). 

Councillors for Three Years—Doctor H. A. 
Miller, Clovis; Doctor R. L. Bradley, Roswell 
(Re-elected ). 

Councillor for One Year—Doctor Carl Mulky. 
Albuquerque. 

Delegate to A. M. A.—Doctor H. A. Miller. 
Clovis. 

Meeting Place 1943—Albuquerque. 

Board of Managers, Southwestern Medicine: 
(Appointed by the Council)— 
Doctor W. B. Cantrell, Gallup 

Doctor M. K. Wylder, Albuquerque 
(Re-appointed ) 
REGISTRATIONS 


Among those registered were: 


Adler, Stuart W., Santa Fe 

Alexander, H. A. (and wife), Santa Fe 
Bradley, R. L., Roswell 

Brown, O. E., Tucumcari 

Brown, Robert O., (and wife) Santa Fe 
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Berchtold, V. E (and wife’, Santa Fe 
Barton, W. C., Santa Fe 

Basom, W. Compere (and wife , El Paso, Texas 
Bearn, W. P., Santa Fe 

Bomar, Ralph, Santa Fe 

Burton, S. L., Albuquerque 

Cohenour, L. B., Albuquerque 
Corbusier, Harold D., Santa Fe 
Cunningham, T. D., Denver, Colo. 
Cornish, P. G., Albuquerque 

Cantrell, W. B., Gallup 

Campbell, Nancy D., Santa Fe 
Duggan, LeRoy B, U. S. Navy 

Diver, F. C., Raton 

Davis, Col. J. Haywood (and wife) 
Dellinger, A. H. (and wife , Las Vegas 
Douthirt, C. H., Santa Fe 

Elliott, Cary B., Raton 

Egenhofer, A. W. (and wife), Santa Fe 
Ebaugh, Franklin G. (and wife), Denver, Colo. 
Elliott, L. F., Albuquerque 

Foster, L. G. (and wife), Silver City 
Foster, Joseph, Santa Fe 

Frisbie, Evelyn F.. Albuquerque 
Glasier, William F., Carlsbad 

Glasier. Wi'liam A (and wife), Carlsbad 
Gellenthien, C. H., Valmora 

Hale, Thomos, Jr., Taos 

Hart, George W.. Albuquerque 

Hannett, J. W., Albuquerque 

Harris, J. E. J. (and wife , Albuquerque 
Heusenkveld, Gerrett, Denver 

Haggart, W. W. (and wife), Denver 
Hargis. W. C.. Lieut. Col.. Santa Fe 
Hendricks, J. W., Santa Fe 

Johnson, J. J., Las Vegas 

Johnson, Lionel W., Roswell 

Kaser, W. E., Las Vegas 

Lovelace, W. R, Albuquerque 
Lingenfelter. G. P. (and wife), Denver 
Lander, E. W. (and wife)), Roswell 

La Paz, F. Torres Braemcente, Bolivia 
Lathrop, A. S. (and wife ), Santa Fe 
Monaco, D. F. ‘and wife), Gallup 
Maloney, David, Hartford, Conn. 

Mera, F. E., Santa Fe 

Moynihan, Pat. Denver, Colo. 
McIntyre, E. F., Santa Fe 

Miller, C. A., Las Cruces 

Miller, H. A (and wife), Clovis 
Morgan, A. L. (and wife), Hobbs 
Martin, Wallace P., Clovis 

Marshall, J. S. (and wife), Roswell 
Mitchell, John C., Silver City 

Mulky, Carl (and wife’), Albuquerque 
Nesbit, O. I., Espanola 

Pond, Ashley, Taos 

Packard, Robert, Denver 

Rodgers, H. E., Albuquerque 

Radford, Malloy, Santa Fe 

Rudin, Harry N., Santa Fe Indian Hospital 
Rife, D. W., Santa Fe 

Stone, C. S. (and wife), Hobbs 
Stevens, B. F., El Paso, Texas 

Simms, Eugene P., Alamogordo 
Sethman, Harvey T. (and wife), Denver 
Shawraft, W. A. (and wife), Hurley 
Scott, James R. (and wife), Santa Fe 
Stahl, Nicholas M., Santa Fe Indian Hospital 
Thaxton, W. M., Tucumcari 

Terrell, Allen P., Hobbs 

Thompson, L. A., Springer 

Thorpe, B. B., Artesia 

Travers, P. P. (and wife), Santa Fe 
Tucker, G. E., Anthony 

Walker, P. B., Denver 

Ward, E. L. (and wife), Santa Fe 
Williams, D. B., Santa Fe 

Waggaman, R. T., Roswell 

Wylder, M. K., Albuquerque 

Wittwer, W. F. (and wife), Los Lunas 








EL PASO COUNTY (TEXAS) 
MEDICAL SOCIETY 
(W. John Pangman, Associate Editor) 





The semi-annual business session of the El 
Paso County Medical Society, presided over by 
Dr. F. O. Barrett, President, was held May 
25, 1942 in the Tea Room of the Cortez Hotel. 

A report of the State Medical meeting was 
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made by our delegate, Dr. Dutton. He reporte:! 
that a resolution was introduced by Dr. Bo!) 
Homan as follows: That the Texas Medical 
Association recommend to the Board of 
Regents of the State University that an ad- 
ministrator be selected to reorganize the fac- 
ulty of the University. This was passed. 

A resolution for the suspension of State dues 
for men in the military service was tabled, 
however, a later recommendation states that 
nobody will be suspended for non-payment of 
dues. 

Dr. Bob Homan was elected vice-president 
of the State Society. 

The following report was made by Dr. Bob 
Homan: 1. The committee on Maternal and 
Child Health is sponsoring a program to better 
train mid-wives in the state of Texas. This 
will be under the guidance of the County 
Health Units. 2. A Unit from the State Med- 
ical Association was working on changes in 
the Licensure Law. 3. Procurement and As- 
signment for Military Service. Each state now 
has a recruiting committee consisting of three 
officers and two clerks. The office of this com- 
mittee is now located in the office of the State 
Medical Association, Fort Worth, Texas. This 
committee and The Procurement Committee 
will be backed up by the Draft Board. It is 
expected that 1,500 physicians, or 1-3 of the 
membership of the State Medical Association 
will be in the armed forces. Dr. Holman Tay- 
lor is the chairman of the Procurement ani 
Assignment Committee. The former Militar) 
Affairs Committee of our Society is now thie 
new Procurement and Assignment Committee. 

Dr. McCamant reported that Col. J: J. 
O’Reilly is the Chairman of the Recruiting 
Board for Texas. Any man up to the age of 
55 may apply for active duty. Aliens may 
get a commission if they havea state license. 

A report of the Advisory Committee to t! 
School Board was made by Dr. Rheinheim« 
He said the committee had done very coni- 
mendable work and made an appeal for mo 
complete examinations. 

Dr. Prothro spoke of the T. B. situation 
El Paso. He said that we now have a fv! 
time nurse for T. B. work. Also that an effo 
is being made to open new beds in the Cit)- 
County Hospital. 

Dr. Barrett read a letter from the Board : 
Health requesting a special committee to wo1< 
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with them. The following committee was ap- 
pointed: Dr. Vandever, Chairman, Dr. Earl 
Rogers, Dr. Dutton and Dr. Mott Rawlings. 

Dr. Egbert reported for the Board of Cen- 
sors. He said it was the decision of this Board 
that no Jap citizens or aliens be accepted for 
membership for the duration of the war. Dr. 
Gorman moved and Dr. MeCamant seconded 
that this report be accepted. Unanimously car- 


—Chas. F. Rennick, Secretary. 








ARIZONA STATE MEDICAL 
ASSOCIATION 
(J. D. Hamer, Associate Editor) 





The regular Staff Meeting of St. Joseph’s 
Hospital, Phoenix, was held on July 13th, at 
8:00 P. M. 

The Statistics for the months of May and 
June were read by Dr. Howard Patt. 

The CLINICAL PROGRAM follows: 

I. ABSCESS OF THE BRAIN 

Case No. 17782—with the history, physical 
findings, and pathological report, by Dr. 
W. H. Woern 

Case No. 61453—with physical 
findings, and pathological report, by Dr. 
A. C. Kingsley 

Summary of the Records of Brain Abscess 
in the Hospital during the past five years, 
by Dr. W. W. Merrill 

Il. DEMONSTRATION OF ROGER AN- 

DERSON FRACTURE REDUCTION by 
Dr. R. 8S. Haines 
Ill. CYSTIC KIDNEY 

Case No. 59455—with history and clinical 
course, by Dr. P. T. Brown 
Pathological report, Dr. O. O. Williams 
Discussion of Cystic Kidneys with Review 
of Hospital Records by Dr. J. W. Penning- 
ton. 

—C.N. Ploussard, Sect’y of Staff. 


history, 
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MEDICAL ETHICS 
We may legalize the philosophy of a falsely 
conceived democracy which has a tendency to 
reduee everything to a common level by insist- 
ing that all forms of work no matter what they 
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be have the same social significance but our 
own common sense will still tell us that when I 
place my life in the hands of a physician, I am 
doing something quite different than when I 
sign my name to a deed for a piece of property 
or when I buy the gasoline for my Sunday’s 
outing. Of course, all forms of work are honor- 
able, all forms of work have a social value, all 
forms of work can make or mar human happi- 
ness, but the physician, despite any court deci- 
sion to the contrary, undertakes a responsibility 
for me which is an individual responsibility and 
which is more akin to the responsibility of a 
mother’s love for her child than it is to the at- 
traction of a magnet to a piece of steel; more 
akin to the communication of knowledge by the 
teacher to her pupils than it is to the typeset- 
ting of the linotyper; more akin to the creative 
work of a Michelangelo, a Shakespeare or a 
Beethoven than it is to the advertising of a soft 
drink. Democracy in its highest concepts does 
not mean a levelling in knowledge or responsi- 
bility or in social function but it means the dedi- 
eation of the individual’s highest capacity to 
the common good and that dedication is a re- 
sponsibility which implies self-forgetfulness, ab- 
sorption in the highest purposes of living, a vi- 
sion of the implications and consequences of the 
modification of a human life. 


Arnold alone 
thinking. There are enough other schools of 
thought that have taken it upon themselves to 
tell the physician that he is little more than a 
technician who by mere accident deals with pro- 
toplasm in place of putty, with nerves in place 
of wires, and with eyes and ears in place of pho- 
tographiec plates and sound amplifiers. Medical 
ethics in a certain very popular school of 
thought headed by those whose names we need 
not mention, has been identified with medical 
economies. The criterion of judgment of the 
doctor as a professional man is no longer his 
internal satisfaction that he derives from the 
saving of human lives, it is the satisfaction 
which he derives from his -bank book; no long- 
er the gratification that he has snatched the 
cold hand of death from the throat of a hemor- 
rhaging mother whose children clamor for her 
affection, but rather the fact that he has placed 
the hand of a possessor upon new acreage in 
which he is to gratify his sense of domination. 
If medicine were to follow such dictates, the 
poor might starve and the sick might die with 


Of course, Mr. is not in his 
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little more social effect than might ensue from 
the running down of a boiler by reason of the 
lack of fuel or the cessation of the brine pump 
in a refrigerator. Such a philosophy tears down 
the dignity of a human being, equalizes the sa- 
cred service of dedication to humanity and the 
prosecution of financial gain and throws into 
the same average, the intangibles of dedication 
to a cause with the expenditure of so many foot- 
pounds of energy derived from the burning of 
a gallon of gasoline. 

Our minds rebel against such thinking and no 
matter what the legal sophistries might be upon 
which such figmental structures are built, the 
facts still remaiin that the human being knows 
that he is exposed to dangers of life and limb, 
to dangers to his mental sanity and his physical 
well being and that there is one and only one, 
his physician, who in the whole range of human 
employment and occupation can serve him in the 
preservation of life and life’s health. Of course. 
if we regard the individual merely as a creature 
of the state and as a slave of the state, then we 
can attach a monetary value to the functions of 
the slave, but if we regard the state as the 
servant of man, then the value of the human 


SOUTHWESTERN MEDICINE 


September, 19.2 


life and human well being must increase in pro- 
portion to the value which we set upon man, 
for whom government is the expression of man's 
own value of the environment within which |\e 
seeks to achieve the realization of his legitimate 
hopes and ambitions. 

And therein lies the importance of profes- 
sional ethics. It is searecely ten years ago that 
the writer of the Majority Report of the Com- 
mittee on the Costs of Medical Care insisted that 
the responsibility of the physician for his pa- 
tient is nothing more than the responsibility of 
one human being towards another in any one of 
the millions of possible human inter-relation- 
ships; that there is no difference between the 
medical service of the physician involving as it 
does at times, all phases of personal and family 
life, inclusive of economic, financial, social, psy- 
chological and religious conditions, together 
with the products of character and personality 
and the service which is rendered to the human 
being through the agency of commerce and in- 
dustry. How strange those words sound to us 
after the lapse of even so short a period as oue 
decade, when one contemplates the change in 
attitude that has been literally forced upon us 
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by the growing emphasis of medicine upon the 
physical aspects of the individuality of the pa- 
tient. Surely, seareely a day passes on which 
we are not made aware, if we read and listen 
ever so casually, of the implications of individ- 
uality. Therein lies the basis, the foundation of 
medical ethies ; the central thought of the physi- 
cian’s responsibility for the patient ; therein lies 
that sublimity of medical practice that all the 
range of modern progressive scientific discov- 
eries must converge upon the human being and 
the physician, who conscientiously and compe- 
tently practices his profession, must place at the 
disposal of the patient, who trusts in himself, 
the combined experience of the entire profes- 
sion, of its research workers and its teachers and 
its practitioners and its administrators, in the 
No other of the 
natural professions can place as much emphasis 
upon the dignity and the 
From that attitude of medi- 
cine must flow all positive prescriptions for. the 


safe-guarding of human life. 
as medicine can 
majesty of: man. 


proper conduct of the physician, that prineiple 
must be the sole criterion of dignified and de- 
cent medical practice as contrasted with charla- 
tanism and quackery. Let the physician forget 
what he owes to the individual man and the 
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dignity of man will be dragged through tl 
dregs of the remnants of human culture and re- 
finement. Let medicine relinquish its responsi- 
bility for upholding even in a skeptical society, 
the dignity of man, and no degree of economics, 
no matter how strongly supported it be hy 
wealth and affluence, can serve as the saviour 
of man in his degradation.—Father Schwital/a 
in Jo. M.S. M. 8." 


FELLOWSHIPS IN MEDICINE AND 
PUBLIC HEALTH 

The Commonwealth Fund of New York an- 
nounces that it is offering through the Pan 
American Sanitary Bureau fifteen fellowships 
for one year’s study of public health subjects 
or postgraduate medical courses to properly 
qualified persons who are citizens of the other 
American republies. Fellowships in _ public 
health will be open to physicians, sanitary offi- 
cers, technicians, public health nurses, ete. Each 
fellowship will provide living allowances while 
the holder is in the United States, travel costs, 
and tuition. Knowledge of the English language 
will be among the requirements, and also the 
possession of certain specifie qualifications. 

Applieation blanks giving complete informa- 
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tion will be available through the Common- 
wealth Fund, 41 East 57th Street, New York; 
the Pan American Sanitary Bureau, Washing- 
ton, D. C.; or chiefs of American Missions in 
Latin America. 


MEDICAL OFFICERS NEEDED; NURSE 
REQUIREMENTS LOWERED 

To fill appointments for rotating interneship 
and for psychiatric residents in St. Elizabeths 
Hospital, federal institution for the treatment 
of mental disorders in Washington, D. C., the 
Civil Service Commission will accept applica- 
tions for Junior Medical Officers until the needs 
have been met. The positions pay $2,000 a year. 

The rotating interneship consists of 1 year of 
rotating service medicine, surgery, 
psychiatry, laboratory, pediatrics (affiliation), 
and obstetrics (affiliation). Appointments are 
made on July 1 and January 1 of each year. 
Applicants must be fourth year students ina 
class A medical school. A postgraduate interne- 
ship of 1 year in psychiatry (psychiatrie resi- 
dents) is offered to graduates in medicine who 


ineluding 


have already served or are now serving in an 
accredited rotating interneship. Proof of com- 
pletion of the interneship must be shown before 
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entrance on duty. No written test is require: 
and there are no age limits 

Revised requirements for nurses have als 
been issued by the Commission. 

For Junior Public Health Nurse positions. 
$1,800 a year, there are now no age limits. Reg. 
istered nurses who have graduated subsequent 
to January 1, 1920 from an accredited school of 
nursing, having a daily average of one hundre«| 
or more patients, and have completed or are en- 
rolled in an approved course covering 1 aca 
demic year in public health nursing, may apply. 
One year of supervised experience in genera! 
public health nursing may be substituted for 
one half of the year’s study in public health 
nursing. The physical requirements have been 
greatly modified. No written test is required. 
Positions will be filled in the Public Health 
Service and in the Indian Service. 

Public Health Nurse positions pay $2,000 a 
year and nurses are needed in this field for 
Indian service, including Alaska, and for the 
Public Health Service. Graduate nurses for gen- 
eral staff duty are also sought for the Indian 
service. These positions pay $1,800 a year. 
Graduation from high school is no longer re- 
quired for the public health nurse or graduate 
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nurse. Registered nurses with appropriate nurs- 
ing education and experience may apply. There 
is nO maximum age limit. 

Persons interested in any of these positions 
are urged to secure the desired announcements 
and proper application forms from the Com. 
mission’s representatives at first- and secon. 
class post offices. 


BOOK NOTES 


L. O. DUTTON, M. D. 
(Book Review Editor) 


Mills Bldg., El Paso, Texas 








SYNOPSIS OF MATERIA MEDICA, TOXICOLOGY, AND 
PHARMACOLOGY, by Forrest Ramon Davison, B.A., M.Sc 
Ph.D., M.B.—Medical Department, The Upjohn Co., Kalamazoo, 
Mich. Formerly Assistant Professor of Pharmacology in the 
School of Medicine, University of Arkansas, Little Rock. C. V 
Mosby Co., St. Louis. 


The second edition of this valuable handbook 
contains a wealth of information systematically 
presented and covers much that is essential for 
the student and the practicing physician in com 
pact form. Much of the material is presented in 
the classical form, but the volume is not burden- 
some nor is it a mass of theoretical material from 
which the practical must be sifted. 

Of particular value are the large number of 
prescriptions which are scattered throughout 
the book. This should considerably stimulate the 
rapidly waning art of prescription writing. The 
drugs selected for discussion are all of practical 
value and little is ineluded which is not useful. 
This book ean be highly recommended as a clear 
practical guide for the student and as a valuable 
reference for the physician.—L. O. Dutton. 


COLLECTED PAPERS OF THE MAYO CLINIC AND THE 
MAYO FOUNDATION, Edited by Richard M. Hewlitt, B.A. 
M.A., M.D.; A. B. Nevling, M.D.; John R. Miner, B.A., Sc.D 
James R. Eckman, A.B. and M. Katharine Smith, B.A. Volume 
XXXIII, 1941. W. B. Saunders Co., Philadelphia and London 
Price $11.50. 


This excellent volume contains its usual wid 
selection of publications of the Mayo Clinic 
Such a volume hardly needs comment, but 
might be well to point out that of timely inter- 
est is a section on aviation medicine. The book 
contains 232 articles covering, besides aviatic 
the alimentary tract, genitourinary organs, t 
duetless glands, blood circulatory organs, sk’ 
and syphilis, the head, trunk, and extremiti: 
the chest, brain, spinal cord and nerves, radi: 
ogy and physical medicine, anaesthesia and gi 
therapy, and one short group of miscellaneoiis 
topics. The subject matter maintains the usw! 
high standard of this yearly volume. 


—L. O. Dutton. 
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HEALTH EDUCATION OF THE PUBLIC, by W. W. Bauer, 
B.S., M.D., Director, Bureau of Health Education, American 
Medical Association; Associate Editor of Hygeia, The Health 
Magazine; and Thomas G. Hull, Ph.D., Director, Scientific Ex- 
hibit, American Medical Association. 315 pages with 52 illus- 
trations. W. B. Saunders Co., Philadelphia & London. $2.75. 

The second edition of this volume combines 
the experience of the authors in their respective 
capacities of Director of the Bureau of Health 
E:lueation and Director of the Bureau of Ex- 
hibits of the American Medical Association. 
From these posts a wealth of experience has 
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been summarized and condensed into a manual 
presenting the modus operandi of presenting to 
the public pertinent information. 

The authors discuss in detail in separate chap- 
ters the use of the radio, exhibits, public meet- 
pamphlets, newspapers, pictures, 
stereoptican slides, magazine corre- 
spondence, books, and miscellaneous devices. 
They also correlate these technics into a pro- 


ings, motion 


articles, 
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gram of public education. At this time the med- 
ical profession is in great need of presenting its 
case clearly to the public, and we can only do 
this by educating the public. This volume should 
give valuable assistance to any engaged in this 
type of work. It should be the function of each 
medical society to list prominently in its activi- 
ties such educational projects, and certainly this 
volume could well serve as a guide to those in- 
dividuals and committees concerned with such 
efforts.—L. O. Dutton. 


SYNOPSIS OF ANO-RECTAL DISEASES, by Louis J. Hirsch- 
man, M.D., F.A.C.S., Ex-Vice President, A.M.A.; Ex-Chairman, 
Section on Gastroenterology and Proctology, A.M.A.; Ex-Presi- 
dent American Proctologic Society; Chairman, American Board 
of Proctology, Inc.; Professor of Proctology, Wayne University: 
Fellow (Honorary) Royal Society of Medicine; Extra-Mural Lec- 
turer on Proctology, Post Graduate School, University of Mich- 
igan; Proctologist, Harper, Charles Godwin Jennings, and Wom- 
an’s Hospitals; Consulting Proctologist, Detroit City Receiving, 
Evangelical Deaconess, Wayne County Hospitals, Children’s 
Hospital of Michigan, Detroit Tuberculosis Sanitarium, Detroit, 
182 illustrations. C. V. Mosby Co., St. Louis, Mo. 


This number of the highly valuable series of 
handbooks published as synopses of various 
fields of medicine maintains the high standard 
of its companion volumes. The author presents 
in considerable detail and with a great deal of 
clarity, his conception of workable and success- 
ful technies for office procedures in proctology. 
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The book does not deal with highly theoretial 
or controversial topics, but seeks rather to pre. 
sent a manual of diagnostic and therapeu:ic« 
measures. 

Of particular general interest is the final 
chapter of the book, ‘‘ Focal Infection of A:o- 
Rectal Origin.’’ The author sets forth his tlie- 
sis concerning the ano-rectal region as a possible 
source of focal infection. He points out with 
force that the general examination of the patient 
where focal infection is sought is not complete 
without careful examination of the ano-rectal 
region. To make this chapter more valuable, he 
goes into considerable detail concerning the tech- 
nie of the bacteriological study of the specimens 
obtained, together with the preparation of vae- 
cines for therapeutic use. 

The volume will certainly fulfill more than its 
name as a manual for proctologists if it succeeds 
in pointing out the value of more complete ex- 
amination in the search for causes of obscure 
ailments.—L. O. Dutton. 


PHYSICIAN WANTED: Obstetrical consultant in 
State Department of Public Health. Address State 
Department of Public Health, P. O. Box 711, Santa 
Fe, New Mexico. 
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$25.00 weekly indemnity, aceid $32.00 


$10,000.00 ACCIDENTAL DEATH For 
$50.00 weekly ind ity, ia $64.00 


Der year 


$15,000.00 ACCIDENTAL DEATH For 
$75.00 weekly ind ity, ident and sick $96.00 


ber year 





t and sickness 








t and sickness 














40 years under the same management 


$ 2,220,000 INVESTED CLAIMS 
$10,750,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building - Omaha, Nebraska 





A CONVENIENT LIST FOR THE PHYSICIAN 


PATRONIZE APPROVED DRUGGISTS 


Vv 


PHOENIX, ARIZONA 





WAYLAND'S 
PRESCRIPTION PHARMACY 


“PRESCRIPTION SPECIALISTS" 
BIOLOGICAL PRODUCTS ALWAYS READY 
FOR INSTANT DELIVERY 
PARKE-DAVIS BIOLOGICAL DEPOT 
MAIL AND LONG DISTANCE PHONE ORDERS 
RECEIVE IMMEDIATE ATTENTION 


Professional Bldg. Phone 4-4171 Phoeni» 








DORSEY-BURKE DRUG CO. 


PHOENIX’ QUALITY DRUG STORE 


RELIABLE PRESCRIPTIONS 
FREE DELIVERY 


Van Buren at 4th St. 
Phone 4-561 1 











Please mention SO'TITHWESTERN MEDICINE when answering advertisements 





Volume X> 


